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Cooperative Library Service for the 
Hospital and the School of Nursing 


ON SEPTEMBER 18, 1943, 107 candidates for degrees 
in nursing from three schools, Our Lady of Victory Hospital, 
Mercy Hospital, and The Buffalo Hospital of the Sisters 
of Charity, registered at Canisius College for their year 
of academic work. As part of the orientation program, the 
nurses were taken to the college library, received library 
cards, and were given a short talk by the librarian on the 
use of the library. This will be followed up during the 
month by a series of instructions on the use of the college 
library and the libraries in the individual nursing schools. 
Such a policy differs sharply from the program of those 
schools which postpone “adjustment to the library” to the 
third year of training. 

The fundamental characteristics of a nurse, tact in her 
head, kindliness in her heart, and craft in her hands, will 
always remain paramount. But the training itself, its tech- 
niques and standards, change from decade to decade. At 
present, new emphasis is rightly being placed on the library. 
It is with the experimental library program in one of these 
hospitals that we are now concerned. 

The nursing school in Our Lady of Victory Hospital is 
being reopened after a lapse of seven years. The library of 
the old school had never been professionally administered, 
nor had its stores been too ample. Though every hospital, 
even of 170 beds, has work enough for a full-time, profes- 
sionally trained librarian, few hospitals of that size have 
them. Our object was to provide at least some professional 
library service for the nursing school and the hospital. 

The Superior and the Superintendent chose a room for 
the library and shelved the books there. Books that were 
obsolete or otherwise of little worth were weeded out ruth- 
lessly; encyclopediae with copyrights of the previous century 
were removed to a basement storeroom. They have some 
turn-in value higher than their selling price as waste paper. 
Old novels, biographies, histories, old textbooks were dis- 
carded, or at least taken elsewhere. The collection of books 
dwindled in size but the average of quality rose steadily. A 
collection is good if a visitor can reach out at random and 
be sure of getting a good book. : 

One of the catalogers of the Grosvenor Library was en- 
gaged to classify and catalog the books. After study and 
consultation, she chose as a basic guide the classification 
recommended by the National League of Nursing Education 
in A Library Handbook for Schools of Nursing (National 
—— of Nursing Education, 1790 Broadway, New York, 
.. Fe 

This system is simple, fairly adequate, and clear. It has 
no special heading. Nursing Arts, the name of a major 
course in the school of nursing, and similarly, the terms, 
Art and Science of Nursing and Medical and Surgical Nurs- 
img, now familiar to the teachers and students, do not occur 
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in the index, but those and similar unavoidable deficiencies 
are easily taken care of by a professional cataloger. Classi- 
fications, like people, are subject to constant change and 
growth, but these in turn must follow definite, consistent 
laws. 

The cataloger was engaged at an hourly rate. She did the 
work on her own free time after her regular library duties. 
It was a matter of only a few weeks when practically the 
whole task was finished, the cards typed and filed, the books 
labeled and shelved. 

The advantages of this procedure might be listed as follows: 

1. Low quality books were weeded out by two professional 
librarians, thus saving the time and expense of cataloging 
them, and preventing new students from handling inferior 
material. 

2. The classification is done professionally. In library work 
as in sports or in the professions, a professional, an expert, 
even an ordinary one, is better than a good amateur. The 
amateur, with all the good will in the world, just does not 
know. The tremendous waste of time and materials, and lack 
of results with consequent discouragement, that usually fol- 
low amateur classifying have been permanently avoided. 

3. The cataloging, making out of subject-headings, and the 
correct and appropriate entries are all done professionally. 
Even before the work was completed, some of the users of 
the library remarked how easy it was to locate material. 

4. The typing of the cards follows professional standards. 
The user knows just where to look for his information; it 
is given with the fullness thought necessary, and yet the 
procedure is simple, readily understandable, and clear. 

The call-numbers on the cards and on the books are not 
intricate. It takes less than two minutes to teach a person 
to find a book. Such cataloging techniques are the fruit of 
years of intelligent, cumulative, cooperative experience and 
are seldom familiar to the amateur. 

5. The wide, open spaces in certain classifications show 
where the collection is weak and the fields in which books 
should be purchased first. This is a sound, valuable, and 
practical guide to indicate immediate needs. 

6. The back numbers of the periodicals have been sorted 
out, some of them made into sets, bound, and kept available 
in the doctors’ reading room. Other sets will be completed. 
References to the current material will train the nurses to 
keep up to date in their professional information and 
procedure. 
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A sufficient number of periodical subscriptions will be 
assigned to the Nursing School Library. For the occasional, 
needed reference to special journals, the copies in the other 
libraries will suffice. 

7. The instructors and the nurses are impressed with the 
fact that the hospital means business in the matter of study, 
reading, and the use of books. It is rather futile to exhort 
nurses to read or later on bewail the fact that they do not 
keep up to date in this professional life, if the books and 
periodicals have not been properly available in training- 
school days. In the nursing fields as in many other depart- 
ments of life, it is practically true, “Readers are leaders.”’ 


Professional Servicing 


A cataloged library is a tool for study, research, and recrea- 
tion. But it will not work by itself, nor will it keep itself in 
condition. 

To meet this need, The Canisius College Hospital Library 
Service has been established. The Canisius College Library 
Staff will operate the library in the nursing school. The first 
task is to set up a simple system for the circulation of 
books. A regular buying program, limited only by the 
funds the hospital cares to invest, will be run by the col- 
lege library. First of all, the basic reference books are 
being purchased, such as dictionaries and encyclopediae. 
Standard lists will be carefully checked; professors will be 
consulted so that the books will supplement the work given 
in class. Advice is being sought from competent librarians 
in established libraries. In this way, the growth of the col- 
lection will have expert attention. 

Cultural and recreational books will be chosen by the 
library staff, according to standard procedure. The recrea- 
tional reading has to be stimulating, refreshing, crisp, and 
clean. Nurses in training usually do not have the time or 
the inclination to read long books. They like a good story, 
lots of action, something that moves fast. 

This plan should provide a steady, healthy growth in the 
size and worth of the book collection. 

Since the nurses will have the use of the Canisius College 
Library, it will not be necessary for the school to purchase 
many such books this year. ? 

Biographies of distinguished nurses, medical women, women 
scientists will help give professional inspiration. Well-chosen, 
attractive, devotional books will supply religious food and 
stimulant. 

At times, it may happen that a purchase will be chal- 
lenged by a hospital supervisor on the ground that she does 
not see the need of it. If it is pointed out that such a book 
or set of books is considered practically essential by most 
directors of libraries, usually she will change her mind. 
After the books are available, they are likely to be in con- 
stant use. 

The college staff will supervise the selection of periodi- 
cals, their display, circulation, and binding. They will give 
the instructions in the use of the periodicals, and help the 
professors train their nurses to keep up to date and thus 
avoid the dangers of textbook teaching. 


At present, all invoices will be paid by the hospital. Only 
a service charge is paid to the directing library. 

Libraries cannot flourish on the casual care a superin- 
tendent or instructor may give occasionally. The very week 
when the library needs most attention may be the time it 
receives least. It has to be someone’s major interest. This 
interest the college staff will try to supply. 


Patients’ Reading 


Many Catholic hospital administrators have been annoyed 
and at times embarrassed by the type of book and magazine 
in patients’ rooms. Usually the patient will read or look at 
anything that is not too hard to read and has an absorbing 
interest; something that takes him out of himself, for the 
time being at least. 

Adult patients may be conveniently divided into three 
groups, the surgical and medical, the tubercular, and the 
nervous and mental cases. Usually those in the last two 
groups are not found in small general hospitals. Experience 
seems to indicate that they have special reading problems 
and require a little more care. The others will want about 
what the general public would want. Many fracture cases 
and others whose convalescence may be slow but not too 
distressing have a long period of time to read. If they are 
introduced to good stories and good magazines, some may 
really enjoy reading, and find it soothing and helpful. Many 
patients had been good readers, but gave up for lack of 
leisure. They welcome books and a little kindly talk with a 
pleasant and competent librarian. 

The children’s ward offers another problem. These small 
patients love a story, and enjoy good picture and story 
books that are suited to their capacity. It is surprising how 
well they respond. 

In one Catholic hospital some of the lay nurses, floor 
supervisors, have built up small libraries of their own for 
the patients. 

In accord with one feature of the experimental program, 
a librarian will make the rounds of the hospital twice a 
week. The wide range of taste of the various readers, the 
vast difference in previous experience and ability in reading 
will call out all the tact, wisdom, and knowledge of books 
possessed by a trained and well-read librarian. 

If this part of the program works out well, and it is hard 
to foresee any reason for failure, it should help the nurses 
appreciate the power of books to help the healing of the 
sick. 

Just as colleges put a certain stamp on the characters of 
their students, so do schools of nursing affect their nurses. 
If the tone of the school and its spirit are sustained and 
heightened by good library service, competent and adequate 
instruction and inspiration, the nurses themselves should be 
the better for it. 

No service, even the one suggested, can take the place 
of a full-time, well-trained hospital librarian, but, for the 
time being, it is hoped that it will be an answer to a defi- 
nite need for professional library service in a medium-sized 
hospital. 
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Faculty Administration in Catholic 
Schools of Nursing’ 


I. General Considerations 


THE faculty of a school of nursing, like the faculty of 
any other school, college, or university, is the most important 
factor in determining the school’s excellence. All other fea- 
tures and details of the school are secondary to this one. 
The influence of the teacher upon the pupil is the paramount 
influence in the educational processes. 

There are several distinctive features in the Catholic school 
of nursing with reference to the faculty. First of all, it 
should be pointed out that in practically every school of 
nursing, the influence of the Sister or Sisters is easily de- 
tectable as essential to the individuality of the school and, 
therefore, as affecting the school’s level of excellence. Sec- 
ondly, the school officials of the Catholic school frequently 
have relatively little responsibility for the selection of the 
Sister faculty members and of the priest faculty members 
since the selection of this personnel is largely the responsi- 
bility of those in higher authority. At times, however, the 
Sister director of the school of nursing may have an op- 
portunity of making a suggestion concerning the appoint- 
ment of particular Sisters to the faculty of her school; and 
secondly, she may have a very great and valuable oppor- 
tunity of placing the Sisters assigned to the school in posi- 
tions in which their competence and personality traits can 
be of the greatest service. 

With reference to the reverend members of the clergy 
who may be teaching in our Catholic schools, though the 
Sister director can at times do very little in influencing the 
designation of a particular priest, there are occasions when 
she can do much toward creating and promoting a deep 
interest in the whole work of the school by fostering wise 
and cautious even if close relationships between herself and 
the priest member or members of her faculty. 

With reference to the physician members of the faculty, 
it may be expected that the Sister director of the school can 
do much not only in aiding the selection of these faculty 
members either through staff appointment or through indi- 
vidual initiative, and she can profoundly influence the atti- 
tude toward education and instruction in her school by 
stimulating these physician teachers. Finally, obviously, the 
Sister director in many Catholic schools has almost sole 
responsibility for the selection of the lay nursing members 
of her school faculty. It is here that the Sister director fre- 
quently exercises a dominant influence, thus affecting par- 
ticularly the professional and clinical phases of the educa- 
tional program. 


II. Methods and Procedures in the Selection of the 
Faculty Members 


It would seem to be obvious and, therefore, unnecessary 
to state that the reasons for the selection of faculty mem- 
bers should be sound educational reasons; and yet it hap- 
pens all too frequently in our Catholic schools as in other 
schools, that extraneous reasons are actually the determining 
ones. It should not be denied that at times, a faculty mem- 
ber thus appointed may exercise a profound beneficial in- 
fluence upon the school. Generally speaking, however, the 


*The Eleventh Institute on Nursing Education of the Catholic Hospital 
Association of the United States and Canada, Friday afternoon, June 11, 1943. 
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policy is dangerous of appointing faculty members to any 
school unless the appointment is based upon valid educa- 
tional considerations. This point deserves particular em- 
phasis with reference to the physician faculty members of 
a school of nursing who can command the favor of executives 
sometimes by reason of their ability to render a service to 
the hospital or the school. The motive of gratitude or of 
appreciation by itself can scarcely compensate for educa- 
tional incompetence. 

It must be admitted that in our Catholic schools of 
nursing, it is not always clear just what the relationship is 
between the Sister director of the school and the Sisters 
who are assisting her in the educational program. Attention 
need scarcely be called to the fact that the Religious Superior 
is the only Superior whom the Sister faculty members rec- 
ognize. At times, the higher Superior has made it clear to 
what extent she delegates some of her authority to the Sister 
director of the’school; at other times, the Sister Superior, 
whether it be a local Superior or a higher Superior, properly 
leaves many a question unanswered for reasons which are 
not always fully apparent to the subordinate personnel. In 
every school, these situations must be recognized and the 
Sister director of the school as well as the Sister instructors 
are bound by their very profession as Religious to make the 
most of the situation and to call upon their own super- 
natural wisdom and resourcefulness to achieve the objectives 
of the school in almost any conceivable set of circumstances. 
There are instances on record in which a given situation 
might, to the merely prudentially wise, have seemed hope- 
less enough, yet which by careful study and by self-efface- 
ment of the Sister director has yielded highly valuable re- 
sults to the school. Human prudence may dictate one course 
of action; religious obedience, another. This application of 
the principle of religious obedience may tax the virtue of a 
Sister director, but in many instances it has, from even a 
merely human viewpoint, resulted in an unforeseeable favor- 
able effect. on the school of nursing. There is no implica- 
tion here that such situations may not or do not arise in a 
non-Sister school. There too, many conditions exist which 
are a challenge to the educational wisdom of the school 
administrator. 

It would seem desirable to emphasize the thought that 
wherever possible, the selection of a faculty member and 
his or her appointment should rarely, if ever, be the responsi- 
bility of one person alone. Committee action, formal or in- 
formal, should precede such selection and appointment. Con- 
sultation is never a loss of time if it is sincere. Even if no 
other good comes of it, the interpretation which the Sister 
director is bound to make to others is of itself a highly 
desirable process. It clarifies the thinking of the Sister di- 
rector and, at the same time, it achieves goodwill for the 
steps which she finally decides to take. 

Appointment of a faculty member is in the last analysis 
a prerogative and a duty not of the Sister director but of 
the governing authority of the school, whether that authority 
be a board or, in the case of most of our Catholic schools 
of nursing, the Sister Superior herself. The result, therefore, 
of the processes of selection on the part of the Sister director 
is a recommendation to the Sister Superior to appoint. The 
latter may, of course, delegate to the Sister director the 
duty or privilege of actually writing a letter but in such a 
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letter, even if signed by the Sister director, it should be 
made clear who the appointing authority is, even if the 
Sister director desires to point out also that the appointment 
is being made upon her own recommendation. In schools of 
nursing where there is a more complex organization, a de- 
partmental director or departmental member or even a 
specially designated committee of the faculty may take the 
first steps in the selection procedure. Differences here neces- 
sarily follow from the varied organizational patterns of our 
schools. 


III. The Numerical Adequacy of the Faculty 


The question of the numerical adequacy of the faculty or 
in other words, the size of the faculty, has been repeatedly 
discussed and debated. The numerous answers which have 
been given may all have a measure of validity but it is 
clear that it is next to impossible to deduce much about 
the excellence of the school simply from a knowledge of 
the numerical strength of a school of nursing faculty. Clearly, 
a full-time graduate nurse and a physician faculty member 
who gives an hour or two a week in the school may each 
be counted as one faculty member but the service which 
they render to the school may be enormously diverse. In our 
Catholic schools of nursing, fully half of our schools have 
27 faculty members or fewer. The lower fourth of these 
schools still have as many as 22 faculty members and the 
upper fourth of our schools, as determined by the size of 
the faculty, has between 41 and 66 faculty members. Nor 
is there very much validity in establishing the ratio between 
the number of students and the total number of the faculty. 
Here again, there is an enormous variation. One half of our 
schools list one faculty member for each 2.5 students or 
more up to one faculty member for each 5.4 students. The 
other half of our Catholic schools list one faculty member 
for each 2.4 students up to each 1.1 student. There may 
be more validity to a study of the nurse faculty members. 
One half of our schools have as many as 12 nurse faculty 
members or fewer; the other half have between 13 and 39 
nurse faculty members. It is clear that in these data there are 
included among the nurse faculty members both part-time 


and full-time graduate nurses and graduate nurses instructing 
in the basic sciences or in medical courses as well as those 
who are giving clinical instruction. The ratio of the student 
body to the nurse faculty members is also suggestive. One 
third of our schools have one faculty member for each 6 to 31 
students while the other two thirds have one faculty member 
for each 6 and 1.6 students. Clearly, there are here very 
large differences in the various schools. Thus far, it has not 
been possible to separate satisfactorily the various groups 
of nurse faculty members since so many of them have 
composite duties partly in the school and partly in the 
hospital. 

The technique of evaluating the numerical strength of the 
faculty in terms of service and teaching hours and reducing 
these hours to a standard teaching or a standard service day, 
has implications which the Council on Nursing Education is 
thus far not prepared to accept. 

Broadly speaking, we may form a judgment of some 
validity by looking at the problem in a large way and by 
not using too fine a measure. Roughly speaking, faculty mem- 
bers may devote their time chiefly to school duties or to 
nursing duties. Taking this differentiation, we find that one 
half of our Catholic schools have between 4.5 and 21 faculty 
members devoting their time chiefly to school duties, one 
half of our schools have between 11 and 2 faculty members 
who devote their time chiefly to nursing duties; the other 
half of the schools have between 12 and 22 such faculty 
members. 

Even if the meaning for the educational program of the 
school cannot be satisfactorily deduced from these somewhat 
complicated statistics, this much may at least be said that 
in by far the larger number of the schools, the student body 
is not exposed to the limited viewpoints of relatively few 
teachers but that the student nurses come into contact with 
a comparatively large number of instructors. This fact may 
have many advantages and actually does have many dis- 
advantages. If in the school there is some person (or persons) 
who can devote considerable time to the process of assisting 
the student in correlating her knowledge, the great diversity 
in teaching methods and in viewpoints cannot but be re- 
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garded as a distinct advantage for bringing about a broaden- 
ing of the pupil’s mind and perhaps even, for the deepening 
of her knowledge. If, on the other hand, these diversities 
are more or less taken for granted and are accepted as in- 
escapable, the student’s mind might become profoundly con- 
fused. Educators in other than nursing fields have given 
very considerable study to situations analagous to the ones 
we are here describing. Perhaps only one conclusion emerges 
from such discussions and considerations and that is, in the 
last analysis, that the individual teacher is the key to the 
problem. Let him or her be an outstanding personality, 
professionally competent, educationally qualified and en- 
thusiastic and alert in teaching methods, and the school’s 
problem is greatly simplified or even vanishes. Given such 
a teacher, little consideration need be given whether he or 
she is a part-time or a full-time teacher. 


IV. Competence of the Faculty 


The competence of the faculty is, of course, determined by 
many tangible as well as intanglible factors. The tangible 
factors are simple enough. Professional preparation, the dura- 
tion of the experience, and professional interest can all in 
some manner be measured. The effect of the professional 
preparation upon the teacher, the value of the experience in 
developing the personality of the teacher and the degree 
of usefulness to the teacher of his or her professional inter- 
ests, these defy measurement. It is true that cumulative 
data of an objective character afford much substantial evi- 
dence concerning the teacher’s competence; in the last anal- 
ysis, however, the determination of competence still remains, 
and perhaps will continue to remain, the outstanding problem 
in faculty administration. 

The professional preparation of teachers in schools of 
nursing has increased to a very large extent during the past 
few years. More and more of the nurse members of our 
faculty have not only finished their high school and their 
school of nursing curricula but many of them have com- 
pleted their college education. Again, many more than for- 
merly have given their summers or other fractions of the 
year to advanced courses in one of the numerous branches 
of nursing or of nursing education while a sizable proportion 
of them has had some experience in graduate education. In 
our Catholic schools of nursing, the Sister examiners were 
impressed, moreover, with the number of Sisters acting as 
instructors who were impressive personalities. As one visits 
a number of the Catholic schools of nursing, one after the 
other, one cannot but note that in all likelihood the higher 
Superiors in whose hands rests the responsibility for assign- 
ing the faculty members to our Catholic schools of nursing 
must have been keenly alive to that responsibility. In no other 
way can the choice of so many remarkable personalities be 
explained. To be sure, for the Sister teacher, supernatural 
viewpoints, attitudes, and motivations as Religious are essen- 
tial qualifications for her position, but to achieve their 
greatest effect in the school program these qualifications must 
be completely integrated in a personality that is at the 
same time that of a thorough, competent, and humane teacher. 

One half of our Catholic schools of nursing had. up to 
two of its nurse faculty members who have already achieved 
the academic degree; the other half of the schools had be- 
tween 2 and 16 such nurse faculty members. These persons 
represented in the lower half of the schools between 2 per 
cent and 17 per cent of the total faculty members; in the 
upper half, between 18 per cent and 85 per cent of the 
total faculty members. 

A study was also made of the number of students per 
degreed-nurse faculty member. One half of the schools had 
one such faculty member for between 7 and 35 students; 
the other half, one degreed-nurse faculty member for be- 
tween 40 and 120 students. 

Experience of the faculty members may be measured in 
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terms of years, but, as already pointed out, that fact alone 
is no necessary indication of the faculty member’s compe- 
tence. Moreover, generally it will be conceded that in the 
development of the teacher of a school of nursing, years 
of nursing experience, of administrative experience, and of 
specialized activities other than nursing may each have an 
important influence, no less than the years of teaching ex- 
perience as such, in the production of the teacher. In one 
half of our schools, the average number of years of experi- 
ence in nursing of the faculty was between one and two 
years; while in the other half, it was between 2% and 27 
years. In one half of our schools, the average number of 
years of experience of the nurse faculty members in teaching 
was between 214 and 6.8 years; in the other half, between 
7 and 18.3 years. Again, in one half of our schools, the 
average number of years of experience per nurse faculty 
member in administration ranged from one to 8 years; in 
the other half, between 8.25 and 17 years. These data make 
it clear that there is a large percentage of veteran experi- 
enced teachers in our institutions. 

The professional interests of the faculty members may 
be judged chiefly by available evidences of faculty alertness, 
the faculty participation in school activities, and the fac- 
ulty participation in professional activities. Faculty alert- 
ness is confessedly a broad and, in some instances, an am- 
biguous term. In some schools, the degree of faculty alertness 
or its lack is obvious almost at first sight. Objective indica- 
tions of faculty alertness are sometimes difficult to find. 
Often, however, in classrooms or in the library or in the 
wards or on bulletin boards and blackboards, evidences of 
faculty alertness are tangible. 

Again, the Sister examiners found much stimulating proof 
that, in our schools, faculty participation in the school activ- 
ities was common. It is true that formal participation through 
specially appointed committees, for example, or through 
special designation of a faculty member for a particular 
function might and perhaps should be extended to the pro- 
nounced betterment of our schools. On the other hand, there 
was ample evidence to show that the faculties of our schools 
inclusive of the non-Sister members of the faculty had been 
integrated into a competent educational agent. This state- 
ment raises a question which merits very extensive discus- 
sion, namely, the relationship between the Sister faculty and 
the non-Sister faculty members. The charge is often made 
that the lay graduates of a Catholic school of nursing find 
little opportunity for the exercise of their_teaching ability 
in our Catholic schools for the simple reason that the Sisters 
themselves conduct these schools and insist on retaining all 
of the positions. Little evidence to substantiate such a charge 
was found by the Sister examiners in their visits. If the 
charge means that there are some schools in which the Sister 
faculty members occupy a relatively large number of posi- 
tions, the statement may be true but it is equally true that 
in practically every school of nursing there are some lay 
graduate nurses who are members of the faculty. It must 
also be admitted that in a few of the schools, a sharp line 
of demarcation was drawn between lay and Sister faculty 
members in the allotment of school duties; in other schools, 
however, the lay members of the faculty were taken in whole- 
heartedly and were made essential parts of the composite 
faculty. While this does not exhaust all that can be said upon 
the matter, it is, nevertheless, indicative of the national 
situation. 

There is one area with reference to professional interests 
in which the Council on Nursing Education desires to become 
somewhat emphatic. Faculty participation in professional 
activities, membership in learned societies, and participation 
in publications deserve extensive and emphatic stimulation 
in our Catholic schools. It is true that in recent years there 
has been an extremely gratifying development in this respect, 
but it is also true that much more remains to be done before 
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we may rest content with the results of our efforts. More- 
over, it is not enough for the Sister faculty members simply 
to give their names to such professional activities. Once they 
have given their names, they must cooperate intimately and 
enthusiastically with the groups with which they have allied 
themselves, must exercise that leadership which these groups 
for the most part expect of the Sisters, must carry responsi- 
bilities in such associations as other members are expected 
to carry them, and finally, must attempt to influence the 
policies and methods of such procedures whenever an 
opportunity arises for emphasizing the viewpoints and the 
special interests of the Catholic schools. 


V. Duties of the Faculty 

The duties of the faculty members of a school of nursing 
may be divided broadly into instructional duties, admin- 
istrative duties, and personnel duties. In some of our schools, 
these various duties are so closely related that they may be 
thought of as almost one activity. The true teacher in a 
school of nursing is a teacher whether she stands in the 
classroom or at the bedside or whether she participates in 
an intimate conference with a member of the student body. 
In the larger schools, however, the assignment of duties is 
carried out for the most part in a more formal manner. The 
principle of the division of labor is fairly well recognized. 
It was also found, however, to the great satisfaction of the 
examiners that relatively few of the administrative officers 
of our schools are only administrators. A large majority of 
them participate in instructional activities, either in the class- 
room or in clinical instruction. This makes for a mainte- 
nance of the professional attitudes toward nursing and may 
be responsible, one might readily surmise, for the impres- 
sion of pronounced integration which is so obvious in our 
institutions. . 

Instructional duties are carried out in the classroom, in the 
laboratory, in the ward, or in the conference room. In all 
of these phases, there seems to be need of further study 
of instructional techniques. The Sister examiners found evi- 
dence of extensive ingenuity in developing methods but they 
also found evidence of the fact that the faculty as a faculty 
in many instances had given relatively little attention to 
develop an institutional interest in this question. The interest 
was rather the interest of the individual teacher. 

Little need be said concerning classroom instruction and 
laboratory instruction. The methods of clinical instruction 
on the wards of the hospital, however, desérve and require 
more extensive study and interest. A similar remark should 
be made concerning the development of conference and 
demonstration methods. Individual instruction, on the other 
hand, seems to have attracted the interest of the Sisters 
to a particularly noteworthy degree. If any criticism is to 
be made with reference to this matter, it probably should 
pertain to the fact that individual instruction is often spo- 
radic and selective. In other words, it is carried out with 
noteworthy success occasionally in some instances while at 
other times, and, in the case of the less favored student, 
interest lags or ceases. It may also be true that this or that 
student receives a large share of such instructional atten- 
tion whereas others, for one reason or another, are deprived 
of it to a large extent. Formulated policies ;with reference 
to this matter, systems of follow-up and check methods 
would here prove greatly valuable. 

With reference to administrative duties and personnel 
duties of the faculty, very little needs to be added. The 
Council on Nursing Education has already emphasized the 
importance of the guidance program in our schools of nurs- 
ing through its presentation on another occasion. It was 
found that the faculty members are practically all engaged 
in some form of individual guidance of the student nurse, 
again be it said, in an informal way, but this perhaps should 
in many of our schools be the procedure of choice provided 
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that the school can assure itself that every student nurse 
becomes the recipient of the counselling service. 

The administrative responsibilities of the faculty members 
pertain to the courses, to teaching methods, to examinations, 
to conferences and meetings, and to committee service. Each 
teacher must, of course, be fully alive to the place which 
her course occupies in the whole curriculum. Hence, a measure 
of curricular administration is demanded of each teacher, 
In the same way, the teacher must understand fully what 
is presupposed in giving her course. To some extent, there- 
fore, if she is to carry out her work intelligently, she must 
again understand not only course sequence but also course 
content. From this necessity again arises a number of ad- 
ministrative problems, since course relationships, teacher re- 
lationships, and schedule relationships are all involved in 
these responsibilities. Any experienced teacher, moreover, 
will fully understand that a deep interest in teaching methods 
demands considerable administrative capacity since teaching 
methods and the adaptation of course content to the needs 
of the students in a particular class imply a considerable 
amount of administrative ability. It is obvious that partici- 
pation in conferences and meetings and in committee serv- 
ice may sometimes reveal or develop considerable admin- 
istrative ability. 


VI. Conditions of Faculty Service 

Tenure questions as such obviously do not affect the Sister 
members of the school of nursing faculty. It is highly de- 
sirable, however, that more attention should be given to this 
question with reference to the full-time lay nursing faculty. 
The Council on Nursing Education recommends that there 
should be a clear understanding at the time of the graduate 
nurse’s appointment to the faculty, of the conditions under 
which she is appointed and that a written statement em- 
bodying these conditions be given to her. The charge is 
made from time to time that lay faculty members have 
been discharged as soon as a Sister became available to 
occupy her place. There can be no objection to this ar- 
rangement as long as it has been made clear to the lay 
faculty member at the time of her appointment that the 
appointment is actually a temporary one. Security in a 
position is one of the most essential of the conditions of 
faculty service. If the school intends to make its appoint- 
ments from year to year or if it intends to retain a faculty 
member indefinitely or if it wishes to keep a faculty mem- 
ber in a probationary status for a year or two or three 
before giving her a permanent appointment, any or all of 
these plans may be deemed acceptable provided that in 
each case the institution makes its intentions clear to the 
faculty member before appointment and then adheres faith- 
fully to these commitments. It is for this reason, too, that 
the Sister Superior should sign the appointment letter, since, 
in this way, the appointment does not depend upon this 
or that individual but upon the. official action of the in- 
stitution itself. Fairness in all of these matters is essential 
for the maintenance of proper relationships. 

It is incumbent upon each school to make provisions for 
the in-service education and development of its faculty mem- 
bers. This matter pertains not only to the lay members of 
the faculty but also to the Sister members. Some schools 
in our Catholic group are fully aware of this responsibility 
and are carrying it out in an exemplary manner. They af- 
ford their faculty members opportunities for broadening 
their outlook and for refreshing their interest in the insti- 
tution and in their teaching. They provide funds for new 
books and professional journals; they give their teachers, 
both lay and Religious, opportunities for meeting outstand- 
ing teachers in related fields; and in every way possible. at- 
tempt to keep alive a strong spirit of faculty alertness. 
Other schools, however, have unfortunately lapsed into 4 
routinized level of achievement. Our spiritual life should 
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be for us Religious our greatest stimulant both in our spir- 
itual duties as well as in our teaching duties. Unfortunately, 
however, we are aware of the lethargy of human nature and 
we all feel the need of a stimulus to our religious ambitions 
from time to time. It is not much otherwise with our duties 
as educators. 

Finally, a word must here be added concerning the salaries 
and the maintenance of our lay personnel. Salaries in all 
fields fluctuate without any possibility of influencing them. 
The same is true of the salaries of teachers. At the present 
time, for example, there is such a dearth of teachers in our 
schools of nursing that some of our lay teachers are receiv- 
ing salaries double those which they received a few years 
ago, and, surely, they cannot be considered overpaid. An 
alert school administrator will be alive to these situations. 
She will know that some teachers should be acquired at 
double the salary of other teachers and it is not the teacher 
who will accept the position at the lowest figure who may 
be safely entrusted with the school’s educational program. 
In the same way, satisfactory quarters should be assigned 
to those lay faculty members who live in the institution. 
There may be individuals who are willing to bear consid- 
erable inconvenience but it must be remembered that the 


student body expects simple quarters for the Religious but 
does not expect a lay faculty member to live in quarters 
which are not regarded as commensurate with the opinion 
which the institution should have of her. For this reason, 
too, lay faculty members should, generally speaking, be per- 
mitted to take their meals with the members of the profes- 
sional personnel or by themselves and only under unusual 
conditions and perhaps at stated and well-recognized times, 
should they be expected to take their meals with the student 
nurses. 

From all of the above and from ever so much more which 
has been omitted, it is clear how difficult for the school 
administrator are the problems of faculty administration. 
The school director is more apt to recognize her responsi- 
bility for the administration of the curriculum and of the 
student body than she is to take as one of her major prob- 
lems the responsibility for faculty administration. 

The Council on Nursing Education is anxious at some fu- 
ture time to point out in great detail the relationships be- 
tween the Sister who acts as director of a Catholic school 
of nursing and her own Sisters who cooperate with her in 
the educational program. This is another topic which is beset 
with numerous difficulties. 


Student Administration in Catholic 
Schools of Nursing’ 


; I. General Considerations 

STUDENT administration is at the heart of the relation- 
ship between the objectives of the school and its conduct 
and management. In devising procedures and policies for 
the conduct of the school, it is relatively easy to be carried 
away by practical, and, at times, very efficient methods, by 
formal rules, and by rigorous procedures which at first sight 
are calculated to bring about an intimate control of the stu- 
dent body. When, however, such procedures and methods are 
studied in relationship to the school’s purposes, it is some- 
times obvious that such methods are by no means calculated 
to help the school in the achievement of its purposes. Auto- 
matic and self-operating regulations in a school are often 
the weapon of defense which an unenlightened school ad- 
ministrator can use to advantage to give the semblance of 
sound control through weak policies. A school, for example, 
which insists in its formulated objectives that it emphasizes 
individual attention and concern for the individual student 
and at the same time lays down a multiplicity of laws, 
regulations, and rules which are supposed to act automati- 
cally in order that “all the students may be treated alike” 
is either insincere in its protestations or equally insincere in 
its administration. It is enough to have pointed out this 
basic example to make clear what is here meant by the 
relations between the school’s objectives and its adminis- 
trative procedures in student administration. 

The Catholic school in defining its policies in student ad- 
ministration will keep in mind the emphasis upon the in- 
dividuality of the student which is so strong a feature of 
the whole Catholic educational system. This emphasis upon 
the individuality of the student flows directly from an ap- 
preciation of the Church’s teaching concerning the dignity 
of the individual man. It is recognized that in most schools 
there must be rules and regulations but it must be equally 
recognized that the spirit in which rules and regulations 
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are applied in our schools must be inspired by a super- 
natural attitude of respect for the student, by confidence in 
the influence of supernatural assistance, by forebearance and 
patience, which must not degenerate into weakness through 
a soft sympathy or sentimentality. The wise Catholic school 
administrator in dealing with students will emphasize the 
power of the individual for self-determination through the 
exercise of free will and will give due consideration to the 
influence of divine grace in assisting the individual. She will 
recognize that God’s grace is an assistance to the individual 
student and is not, generally speaking, a substitute for those 
natural qualities of character which make for a high-minded 
attitude of the student toward herself, a power of self- 
control and the will and capacity for high achievement. 
Divine Grace supplements, modifies, and elevates nature; it 
does not supplant nature. The saints have retained their 
individual human characteristics. 


II. The Basic Principle 

In the Manual for the guidance of the Sister examiners, 
the basic definition for the discussion of student admin- 
istration which was chosen after considerable discussion was 
this, that by student administration is meant “the effective 
correlation of the educational program and the student's 
needs.” Not that the educational program should be so 
flexible, if that were possible, as to fit the needs of all the 
students in a particular school equally well, but in this 
sense, that the school will accept only those students who 
on a careful revision of the qualifications of the student 
are deemed apt to profit educationally and professionally by 
the program of each particular school. In other words, the 
Council on Nursing Education took the position that the 
central problem in student administration is the problem of 
student selection, which, in turn, depends on a thorough 
appreciation of the school’s objectives. 


III. Admission of the Student 
It cannot but be admitted that the admission procedure 
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of a school sometimes gives conclusive evidence of char- 
acteristic attitudes. Arbitrary methods in selection, or the 
admission of all students who present themselves as appli- 
cants, or, again, spasmodic liberality alternating with rigor, 
or still again, the irregularity in the emphasis upon admission 
requirements — all these give evidence of a lack of clarity 
in the concept of the particular admission official in her ap- 
preciation of the school’s objectives. 

The Sister examiners found reason at times to criticize 
recruiting procedures. It may well be granted that the re- 
cruiting of students under peacetime conditions presents 
serious problems to any student administrator who desires 
to be sincere; nevertheless, there are instances when a due 
consideration for other schools might readily have prevented 
the development of undesirable situations. Rivalry. between 
schools has led to undignified attitudes in some localities. The 
character of the appeal which the school makes to its pro- 
spective students may often indicate basic attitudes toward 
the student nurse. When such appeals are made on the basis 
of financial considerations or the physical equipment of the 
nurses’ home or the ability of the school to secure remuner- 
ative employment after graduation rather than on the basis 
of the school’s own educational soundness, it is difficult to 
escape the judgment that the school indulging in such prac- 
tices is deficient in a sound and reliable educational attitude. 

Selection of an applicant can again give many indications 
of a school’s excellence. All our Catholic schools of nursing 
insist not only upon academic requirements but also upon 
personal qualifications. By far the greater majority insist 
upon a personal interview before the student is admitted. 
In practice, however, it seems to be true that exceptions to 
the announced rules are relatively numerous. Defective pol- 
icies can arise from one of two sources: the first from an 
over stress of academic standing and the other from an 
under stress. It will probably be admitted that not every 
girl in the upper third of her high school class is fitted for 
the profession of nursing. The rule, therefore, that appli- 
cants must come from a particular half or third of the 
high school class, if administered automatically, is un- 
doubtedly a source of possible error in the selection of the 
student. The placing of emphasis upon character and per- 
sonality is, of course, highly desirable, but here again, every- 
thing depends upon the ability of the school official inter- 
viewing the applicant. The evaluation of personality traits 
with reference to the profession of nursing, as with reference 
to every other profession, is one of the most difficult of 
educational problems. It is for these reasons that a com- 
mittee rather than an individual should be responsible for 
the selection of the students. A well-selected committee can 
do much to equalize extreme judgments in favoring or not 
favoring a particular applicant. Moreover, a committee should 
be prepared better than an individual to keep the various 
phases of the school’s character, organization, and administra- 
tion in mind in selecting the student. In our Catholic schools, 
the selection of the student is left to one person in some- 
what more than half of the schools. It would seem to be a 
very helpful recommendation from the Council on Nursing 
Education that admission committees should function more 
widely than they have up to the present. 

The admission requirements of our schools may readily 
be grouped under quantitative requirements, scholarship re- 
quirements, personality traits including health requirements, 
recommendatory letters, and personal interviews. With ref- 
erence to these, the examiners have found, in general, that 
academic requirements are insisted upon much more gen- 
erally than the other requirements. Since so many of our 
Catholic schools are now insisting upon one or more years 
of college for admission to the school, they have adopted 
the usual procedures for the evaluation of college credit. 
The greater majority of the schools still demand graduation 
from high school. It was found that in some of the schools 
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making this demand, graduation alone was deemed sufficient, 
In some instances, the admitting officer did not make herself 
responsible for studying the high school curriculum with the 
result that a large percentage of high school credits in 
technical fields was accepted as qualifying the student for 
admission to the school of nursing. Perhaps this policy is 
not of itself a questionable one. The defense for it lies very 
often in the fact that a particular school is simply following 
procedures common in the state. Some schools, however, 
make the requirements that among the fifteen or sixteen 
high school units required for admission to the school of 
nursing, there may not be more than three or four units 
in technical subjects. In the administration of such a re- 
quirement, which of itself should be deemed a desirable re- 
quirement, some laxity may at times be discovered. It should 
certainly be recommended that our schools of nursing should 
clarify their own policies with reference to this point. 

Scholarship requirements are much more difficult to ad- 
minister. The custom of demanding a higher than an average 
level of scholarship achievement is quite common in our 
Catholic schools of nursing. The publication of such a re- 
quirement sometimes exposes a school to serious pressures 
from the friends of the school or from the applicant and 
from those who are placed in high positions of influence in 
government or even in the Church. The school administrator 
is often placed in a most embarrassing position and letters 
are received by her pointing out that bright girls do not 
make the best nurses, intellectual geniuses are less desirable 
as nurses than devoted nurses and a whole string of often 
repeated pleas for the intellectually less privileged girl. Every 
school administrator can tell tales innumerable about such 
appeals. Sometimes one is so overwhelmed by them that one 
might reach the conviction that only the intellectually dull 
girl would make a good nurse. Fortunately, this attitude has 
been greatly dissipated by the emphasis upon educational 
achievement during the past few years. 

Letters of recommendation, it must be admitted, have a 
value of their own. Unfortunately, however, the really valu- 
able letter is a rarity. Such letters are often written from a 
strongly subjective viewpoint; at other times, a letter of 
recommendation is in reality an appeal for leniency. Rarely 
does one find a letter of recommendation which is really 
helpful in selection. A safe criterion would seem to be this: 
It is not the place of the person making the recommenda- 
tion to express an opinion upon whether of not a particular 
girl should be accepted as a student by the school; that 
judgment is the responsibility of the admission officers. It is 
the function of the person writing the letter to supply factual 
information upon which the admission officer can confidently 
base her judgment. The wise school administrator will dis- 
criminate carefully between letters of recommendation and 
will know when and how to use a particular letter. 

The personal interview is a most effective procedure in 
admitting students. The difficulty here is that a good ad- 
mission officer is not always a good interviewer. Frequently, 
the person who has a great capacity for interpreting the 
facts is not equally competent to elicit facts from an inter- 
view and this situation is complicated by the further fact 
that the admission officer may herself at times approach a 
particular applicant in a manner which makes it difficult for 
the girl to reveal all she would want to say if she could find 
the right person to whom to say it. Here again our admission 
committee rather than an individual admitting officer can 
be most helpful. The Council on Nursing Education recom- 
mends the restudy of all of these matters to all the Catholic 
schools of nursing. 

It might be objected that at the present time under the 
stress of wartime conditions, it is almost impossible to carry 
out sound policies with reference to all these matters. The 
emphasis upon intensified recruitment and the necessary in- 
crease in the number of nurses is apt to leave the impression 
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that a mitigation of admission requirements is essential under 
present-day conditions. Whatever the truth might be in this 
problem, this much is certain that the school which has de- 
veloped sound policies is in a much stronger position to 
meet the present emergency without an impairment of the 
educational program or at least with a minimal impairment 
than the school which in the past has been arbitrary or vascil- 
lating in its procedures. 


IV. Induction 


By induction we understand the process of introducing 
the student into the institution after she has been admitted. 
It stands to reason that it is not enough to invite the stu- 
dent into the school. A school of nursing is strange to the 
applicant who has finished high school. She cannot carry 
over from the high school into the school of nursing all 
her experiences or attitudes. She is in a new environment. 
She is, as a matter of fact, entering upon her preparation 
for a professional career and she is entering a professional 
school. What is even more important, she is beginning a 
work in which great demands will be made upon her sense 
of responsibility. In a Catholic school, she will often find 
very significant differences between Catholic practices in 
the high school and Catholic practice in the school of 
nursing. She is also being led into a hospital, a place which 
for many of the applicants has been a place of mystery, a 
place to be feared. 

The Council on Nursing Education recommends strongly 
that even before the decision has been reached to admit 
a student, the effort be made to secure pre-admission orienta- 
tion. It is probably unnecessary to labor this point. Some of 
our Catholic schools extend the hospitality of the institution 
to the applicants for two or three days prior to the decision 
of admitting them and the period of the applicants’ visit 
in the school is used by the school officials to form a better 
judgment of the applicants than can be achieved through an 
interview. Such a visit will give an opportunity also for pre- 
admission guidance. 

Orientation after the student is admitted to the school is 
receiving more and more emphasis in our Catholic schools. 
Some schools have imitated the colleges in organizing an 
orientation week or in outlining orientation courses. The 
content of such courses should by no means be standardized 
nor is the content of the orientation week the same in dif- 
ferent institutions. The orientation procedure should devote 
considerable time to the individuality of the particular school. 
This is one procedure which, even if it is not done perfectly, 
may still be productive of highly desirable results. One point 
to which the Council desires to call attention is that during 
the orientation week, the student should come into contact 
with more than one staff member of the school. In fact, it 
is highly desirable that the students should meet the Sister 
superintendent of the hospital, the Sister director of the 
school, some of the faculty members, both those who teach 
the theoretical and those teaching the clinical subjects, and 
by all means, those members of the clergy who will have 
the most extensive contact with the student body. Here again, 
two errors should be avoided, the exclusion of Sisters from 
these contacts and the exclusion of the lay members of the 
faculty. 


V. Promotion and Graduation 


Promotion and graduation should not be automatic steps 
in the student’s progress through the school. Promotion from 
one class to another should be a procedure which is char- 
acterized by a certain amount of formality. The student 
should be made aware of the fact that as she progresses 
from the first to the second and third year, the school will 
make progressively greater demands upon her; that the ob- 
jectives of each of the three years are different and con- 
stitute a graded experience toward professional conscious- 
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ness; that her responsibilities will increase from year to 
year. To this end, the policy is sound which demands that 
a student may not be advanced to the succeeding class until 
she has satisfactorily completed all the requirements of the 
lower class. The practice of permitting the student to carry 
over certain academic delinquencies from a lower class to 
a higher one can scarcely be defended except on the basis 
of the difficulty in administration for the school director. 
Such an argument cannot, of course, carry much weight. In 
the same way, it would seem to be indefensible to permit 
the student to progress if, even though she has fully satis- 
fied academic requirements, she has failed at the same time 
to give evidence of a growth in professional responsibility. - 
Nothing can be more disastrous to high excellence in a 
school of nursing than the assumption on the part of the 
student that the mere passing of her academic subjects will 
justify her promotion. The practice is sound of establishing 
a promotion committee, more or less formal depending upon 
circumstances and the size of the school, which committee 
reviews the achievements of all the students and which 
takes the responsibility of offering to each of the students 
before they are promoted such constructive criticism as re- 
sults from the committee’s discussion. 

What has been said concerning promotion might well be 
repeated with increased emphasis regarding graduation. 
Graduation should not be taken for granted by any of the 
students. The review of the student’s history in school is 
a most important procedure. Moreover, it must be regarded 
as the obligation of a school to point out to the graduate 
prior to her graduation the sources of her possible future 
professional failure just as the school should point out to the 
prospective graduate her professional strength. 

Both the promotion and the graduation procedures can 
intensify or weaken the effectiveness of the school. If the 
procedures are entirely sound, they will be conducive to 
raising the level of the school’s educational excellence. In 
so far as they become routinized, informal, and matter of 


fact, they will have a tendency to depress the educational 
level. 


VI. The Administration of Special Classes of Students 

One of the chief difficulties which the Sister examiners 
found in their visits to the schools was the lack of provision 
in some institutions for two classes of students, (a) the supe- 
rior student; and (b) the deficient student. Adequate pro- 
vision for the superior student is much more difficult to 
make than for the deficient student. It happens very often 
that the superior student is not the best adjusted student 
in the school for the simple reason that the school’s program 
has been too exclusively planned for the average student. 
Again, it often happens that the superior student is misunder- 
stood. Great harm can also come to the superior student 
because of the fact that the school’s routinized program 
gives her too much opportunity to develop habits of in- 
dolence and irresponsibility. This problem is one that should 
be earnestly recommended to the study of all our Catholic 
school administrators. A wise guide for such students will 
find methods of fostering the superior student’s capacity of 
achievement, her initiative, originality, and resourcefulness 
without making such procedures too obvious to the other 
students and without thus singling out the superior student 
for special notice. It is often from the ranks of the superior 
student that the future professional leader can be selected. 
Such students have a claim upon the attention of the school 
administrator. If wise and cautious attention is given to 
these persons, the educational resultants will fully justify 
such attention. Important as the question is, it would lead 
us too far in this place to enter more specifically upon the 
discussion of this subject. 

The attitude of our Catholic schools toward deficient stu- 
dents is in general characterized by considerable wisdom, 
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sympathy, and helpfulness. If, on the other hand, there is 
in some schools considerable indifference to scholarship 
achievement and in others a rigid enforcement of inflexible 
rules, there is, in by far the greater number of schools, a 
judicious mingling of considerateness and rigidity. Many of 
the schools have devised very enlightened programs in deal- 
ing with the deficient student. Discharge or dismissal from 
a school on account of academic deficiencies is rare and such 
procedures are resorted to only when it is clear that the 
student is really unable to comply with the demands made 
upon the student nurse. If there is any suggestion that should 
be made to the schools as a group, it is that in the remedial 
procedures which have been adopted, there is still too little 
emphasis upon the desirability of securing improved scholar- 
ship. Procedures for dealing with the deficient student should 
have‘as their objectives not merely remedying an academic 
deficiency but particularly the stimulation of improved 
scholarship. 


VII. The Findings of the Committee of Examiners 


The Sister examiners scored three criteria for measuring 
the school’s excellence in the area of student administration: 


1. The admission of students; 
2. The promotion and graduation of students; 
3. The administration of special classes of students. 


For the admission of students, the scores indicate that one 
half of the schools achieved ratings of 647 out of 1000 or 
higher while one half of the schools fell below that score. 
One fourth of the schools were given grades above 725 
and one fourth below 558. 

With reference to promotion and graduation, 50 per cent 
of the schools achieved grades above 600 and one fourth 
of the schools, grades above 678. One fourth finally achieved 
grades below 485. These figures show that the Sister ex- 
aminers judged the promotion and graduation procedures to 
be less satisfactory than the admission procedures in our 
Catholic schools. 

With reference to the administration of special classes of 
students, the situation was approximately the same as for 
promotion and graduation. One fourth of the schools at- 
tained scores below 468; one fourth above 704; and one 
half of the schools between 468 and 704. 


VIII. 


Relatively little need be said concerning the enrollment 
statistics of our Catholic schools since, year after year, the 
statistics are interpreted as a foreword to the DIRECTORY 
OF CATHOLIC HOSPITALS AND SCHOOLS OF NURS- 
ING. At the time of the examination, the average size of the 
Catholic school of nursing of the country was 72; at the end 
of 1942 it was 75.8. One fourth of our Catholic schools 
have an enrollment smaller than 50 students and one fourth 
an enrollment higher than 100 students. Enrollment in our 
Catholic schools has been remarkably stabilized during the 
past four or five years. For the five years prior to the 
school visits, however, the schools were smaller to a note- 
worthy extent. To point out one or two significant facts, 
the average total annual student enrollment for five years 
prior to 1939 was 65 students per school and one fourth 
of the schools had a smaller enrollment than 45, while the 
average size of the schools in the upper 25 per cent was 95. 

One of the chief problems of our Catholic schools is the 
enrollment of non-Catholic students. The problem arises not 
from the fact that the student body is non-Catholic but 
rather from the fact that the school in accepting non-Cath- 
olic students accepts also the very serious obligation of at- 
tempting to give professional education under Catholic aus- 
pices to a non-Catholic student body. At the time of the 
school visits, one half of our Catholic schools had student 
bodies which were composed to the extent of 29 per cent 
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or more of non-Catholic students. One fourth of the schools 
had student bodies which were non-Catholic to the extent of 
53 per cent and in 10 per cent of the schools, the enrollment 
of non-Catholic students was as high as 70 per cent or 
more of the student body. Taking statistics for the country- 
over, for the past few years, our Catholic schools of nursing 
have had student bodies that were approximately one third 
Catholic, but this fact alone gives little indication of the 
great percentage of non-Catholics in some of our institutions, 

It should be emphasized that in making these commenis, 
the Council on Nursing Education is not critical of an actual 
situation; it is simply pointing out the extent of the responsi- 
bility assumed by our Catholic institutions. 

Our Catholic schools of nursing are, for the most part, 
not local in their appeal, their student bodies being recruited 
at times from wide areas. Fully 50 per cent of our Catholic 
schools recruit their student bodies from more than four, 
and one fourth of them from more than seven, states. Such 
a geographical distribution of the student body should, in 
general, make for broader viewpoints and _large-visioned 
policies. 

Equally significant is the fact that many of our schools 
receive their student bodies from a large number of high 
schools. Thus one half of our schools recruit their students 
from more than 34 high schools and one fourth of our schools 
from more than 54 high schools. Ten per cent take their 
students from 80 high schools, and only 10 per cent from 
as few as 11 high schools. 

It is gratifying also to note that, for the most part, our 
schools of nursing are accepting students to a large extent 
from accredited high schools. High schools, as is well known, 
may be either state accredited or state and regionally ac- 
credited. As might be ‘expected, the student bodies of our 
Catholic schools of nursing are drawn to a less extent from 
regionally accredited than from state-accredited high schools. 
One half of our Catholic schools draw their student body 
from between 29 and 102 state-accredited high schools; or 
to put the matter in other words, of the high schools from 
which one half of our Catholic schools of nursing draw their 
student body, fully 85 per cent have been at least state 
accredited. An equally satisfying statement cannot be made 
with reference to the regionally accredited high schools. One 
half of our Catholic schools draw their student body from 
between 13 and 50 regionally accredited high schools; or to 
put the matter in other words, of the high schools from 
which one half of our Catholic schools of nursing draw their 
student body, fully 43 per cent have been regionally 
accredited. 

A problem must here be suggested which will demand 
considerable future study on the part of the Council on 
Nursing Education. We are, of course, deeply interested in 
our enrollment and in the high school sources from which 
our students are recruited since both of these factors affect 
the educational program of our schools. We should be 
equally concerned with intensifying relationships between 
our Catholic high schools and our Catholic schools of nurs- 
ing. The situation in this respect at the time of the Sister 
examiners’ visits to the schools may be briefly described 
as follows. While fully 50 per cent of our Catholic schools 
drew their student body from as many as 34 high schools, 
that same 50 per cent drew their student body from as few 
as only six Catholic high schools. These six Catholic schools 
represented only 22 per cent of the total number of high 
schools from which that half of our Catholic schools of 
nursing recruited its students. 

The significance of these facts becomes more apparent 
when we turn to a study of the students derived from these 
various high schools. It should be recalled here that the 
average size of the Catholic schools of nursing at the time 
of the visit to the schools was 65. In one half of our Cath- 
olic schools, the student body numbered between 20 and 
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64 high school students, and, in the other half of our schools, 
the student body numbered between 68 and 200 high school 
students. This fact is in sharp contrast with the further fact 
that in one half of our Catholic schools, the student body 
numbered between O and 14 high school students derived 
from Catholic high schools and in the other half of our 
schools, the student body numbered between 15 and 64 stu- 
dents. In other words, in one half of our Catholic schools, 
the number of students recruited from Catholic high schools 
constituted between O per cent and 23 per cent of the stu- 
dent body. while in the other half, the number of students 
recruited from Catholic high schools constituted between 24 
and 52 per cent of the student body. 

These facts indicate the existence of a serious problem. 
The Council has pointed out in other places that the Catholic 
school must in reality provide not for two but for three 
classes of students if it wishes to exercise its full responsi- 
bility. It must provide 

a) for the non-Catholic student; 

b) for the Catholic student who is a graduate of a Cath- 
olic high school; and 


c) for the Catholic student who is a graduate of a non- 
Catholic high school. 

The third of these responsibilities is numerically and 
probably also intrinsically the greatest of these three 
responsibilities. 

When we call attention to these responsibilities, we mean 
that the Catholic school which is really functioning as a 
Catholic educational institution must safeguard the religious 
education of these diverse groups of students. It would seem 
that it is not enough to organize a class in religion and to 
expect that all the students of a school should follow these 
classes. It is almost inconceivable that a course in religious 
education can be developed which will fit equally well these. 
three groups or which will give even a minimal religious 
education equally well to all three groups. This is a serious 
problem for the Catholic educator and a serious problem also 
for the Catholic educator in nursing. The Council on Nursing 
Education cannot but repeat here its conviction that we shall 
not be faithful to our trust and our obligations unless we 
face this question with complete sincerity and a strong 
sense of duty. 


The U. S. Cadet Nurse Corps 


I. The Hospitals as Information Centers 


AT THE meeting of the Joint Committee of the three 
Hospital Associations, held at the Statler Hotel, Washington, 
D. C., on August 7, 1943, Dr. Thomas Parran presented a 
statement with reference to the Student Recruitment Cam- 
paign. Since the recruitment of students for the Nurse Corps 
must be a continuing process, the hospitals, in accordance 
with Dr. Parran’s request, must also be continuously prepared 
to give the fullest information concerning the Corps. 

Dr. Parran’s statement follows: 


“The General Plans for Recruiting Student Nurses 


“The success of the Bolton Nurse Training Act and the 
U. S. Cadet Nurse Corps thereunder depends entirely upon 
getting more student nurses into training and turning them 
out of training schools faster. 

“To recruit the 65,000 student nurses needed this year, 
an intensive national campaign is being organized. In bare 
outline and omitting many details, this campaign is organ- 
ized with the full cooperation of the Office of War Infor- 
mation, the War Advertising Council, and the media of 
public information: viz., the motion picture industry, the 
radio chains and stations, the newspapers, the periodicals, 
and national and local advertisers. 

“Supplementing the national campaign, each community 
will be asked to organize local recruiting drives to secure 
its quota of nurses. 

“The success of the campaign will depend upon tying 
the local and community publicity drives with the pros- 
pective nurse student and particularly upon directing the 
prospective nurse student to some one point of local con- 
tact where she can get more information regarding the 
Cadet Nurse Corps, the opportunities of training, etc. 
What place, therefore, in each community can be desig- 
nated as the local recruiting center? 


“The Specific Proposal 

“Consideration has been given to various places which 
are common to communities generally to which the pros- 
pective student can be directed. The common place which 
seems best to meet the needs is the local hospital. 

“There are in the country a total of approximately 6500 
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hospitals (American Medical Association accredited). Of 
these, 1295 operate nurses’ training schools which meet 
the standards of the respective State boards of nurse ex- 
aminers. They are distributed generally throughout the 
country. Everyone knows the location of the hospital. 
They are open in the evenings and on Sundays. They can 
always be reached by telephone. Of greatest importance, 
however, is the fact that each one of the 6500 hospitals 
has a vital stake in the success of the U. S. Cadet Nurse 
Corps. If student nurses are not recruited, hospitals must 
close their doors. The very life of the hospitals of the 
country, therefore, depends upon keeping the supply of 
nurses so that the sick can be given nursing care. 

“Tt is proposed that in all phases of the recruitment pro- 
gram prospective student nurses be advised to ‘Go to 
your nearest hospital for information about the Cadet 
Nurse Corps.’ 

“It is true that hospitals are now overburdened but 
much assistance can be given them in serving as recruiting 
centers. The number of inquiries coming to any one hos- 
pital should not be large, since the quota means only that, 
on the average, 50 student nurses must be recruited in 
each population of 100,000. Moreover, the National Nurs- 
ing Council for War Service and its State and local 
branches are anxious to cooperate to the fullest extent 
with the hospital in this program. Also the Women’s 
Auxiliary of the American Medical Association is anxious 
to help recruit nurses. Both of these organizations can be 
supplied with detailed information and in each community 
can be asked to get together with the hospital superintend- 
ent and arrange all details of the local program. It is not 
planned that detailed instructions will be sent out from 
Washington designed to meet the very diverse conditions 
in various communities and parts of the country. This 
should be left to local ingenuity, organizing ability and 
leadership. It will vary greatly from place to place. 
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“The Steps Necessary 


“(1) Approval of the above proposal by the American 
Hospital Association, the Catholic Hospital As- 
sociation, and the Protestant Hospital Association. 
Approval of the above proposal by the National 
Nursing Council for War Service. 
Distribution by the American Hospital Associa- 
tion of information to each of the 6500 hospitals 
of (a) general description of the task which each 
hospital is expected to perform, (5) posters, 
pamphlets, informational circulars, etc., furnished 
by the Public Health Service, and (c) general 
suggestions concerning how to organize local re- 
cruiting campaigns. 
“(4) Distribution by the Nursing Council of compar- 
able information to all State and local councils.” 
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In the discussion of this statement it was pointed out 
“that in this campaign for the recruitment of students, em- 
phasis must be placed on the purpose which lies behind the 
Bolton Bill, namely, the care of the civilian population which 
is all the more important today becayse of the demand of the 
military forces for registered nurses.” Dr. Parran pointed out 
that of the approximately 300,000 nurses in the United States 
about 30,000 are now in the military services and fully 30,000 
more are required for the present military program. At the 
end of the discussion the Joint Committee voted unanimously 
that Dr. Parran’s proposal be approved and that the three 
Associations should strongly recommend to their member 
hospitals the acceptance of the responsibility to serve as in- 
formation and recruitment centers for the U. S. Cadet Nurse 
Corps. 


II. Fact Sheet 


Since the hospitals are to serve as information centers, it 
was thought advisable to reprint here the circular released by 
the Division of Nurse Education of the U. S. Public Health 
Service under date of September 1, 1943, thus to make the 
content of this circular more easily accessible to all our 
readers. 


" “The Need 


“At least 65,000 new student nurses must join the U. S. 
Cadet Nurse Corps at once. These students will form a 
reserve to replace the thousands of nurses being called 
into the armed services, and the critical shortages in civil- 
ian and governmental hospitals, health agencies, and war 
industries. 


“Qualifications 


“Young women between the ages of 17 or 18 (depend- 
ing on State and school regulations) and 35, who are grad- 
uates of an accredited high school with satisfactory grades, 
and in good health, may qualify to become members of the 
U. S. Cadet Nurse Corps. An increasing number of nurs- 
ing schools are enrolling married students. 


“Where Candidates Get Information 


“Information about ali accredited nursing schools may 
be secured at all local hospitals, or by writing U. S. Cadet 
Nurse Corps, Box 88, New York, N. Y. 


“Where Candidates Apply 


“Applications for the U. S. Cadet Nurse Corps may be 
made at any school of nursing participating in the pro- 
gram. Applicants are advised to secure information from 
at least two schools before making a decision. 

“Students already enrolled in nursing schools participat- 
ing in the program may apply for membership in the 
Corps at their school office. 
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“Corps Advantages 

“Members of the U. S. Cadet Nurse Corps receive 
national recognition for rendering a war service while 
training for a great profession at no expense to them- 
selves. From the beginning of their training, Cadet Nurses 
make a real contribution to victory. 

“Corps members receive: 

“Full training in an accredited nursing school which 
meets the requirements for graduation. 

“Complete tuition, all fees, books, room, board, uni- 
forms, and monthly cash allowances, are provided throug)i- 
out training. 


“1. Monthly Cash Allowances Scale: 


Pre-Cadet (first nine months) ..... $15 per month 

Junior Cadet (next 15 to 21 months) $20 per month 

Senior Cadet (when included in pro- 
Ee errr rr $30 per month 


“2. Complete Nursing Education 


“Under provision of the Bolton Act, Cadet Nurses will 
receive complete preparation through speed-up programs 
ranging from 24 to 30 months. The Pre-Cadet period is 
the first nine months, the Junior Cadet period the next 15 
to 21 months, depending upon the school’s curriculum. 
Many states permit graduation after 24 to 30 months. 

“In those states where regulations require 36 months 
for graduation, a Senior Cadet period is provided. In such 
cases, at the termination of the Junior Cadet period, the 
Cadet Nurse becomes a Senior Cadet where, until gradua- 
tion, she is given important assignments under supervision. 
This may take place in the home school of nursing, or 
other civilian, military, or governmental institution or 
agency. 

“Even though the training is accelerated, a student is 
given the same complete education she would have re- 
ceived before the curriculum was modified. Great care has 
been taken to preserve nurse education standards. Upon 
graduation, a Cadet Nurse is eligible to become a Reg- 
istered Nurse. 

“Registered Nurses may become one of the following: 


Army or Navy Nurse Occupational Therapist 
Civilian Hospital Nurse Airline Stewardess 
Nurse in a _ Veterans’ Nurse for Crippled Children 

Hospital or a Marine — Children suffering from 

Hospital Infantile Paralysis, etc. 
Industrial Health Nurse Anesthetist, X-Ray, or labo- 
Director of a Hospital ratory assistant 
Instructor, or Director Private-duty nurse 

of School of Nursing Doctor’s office assistant 
Supervisor or executive Visiting nurse 

in hospital nursing 

service 


“3. Uniforms: 


“The outdoor uniform ensemble is of dark gray with 
silver buttons. Winter uniforms consist of a wool two- 
piece suit, a guard’s coat and a Montgomery beret. The 
shoulders of both the jacket and topcoat are marked with 
regimental red epaulets. 

“The Summer ensemble is gray and white striped, two- 
piece suit, and a reversible gray raincoat with officer's 
collar and wide belt. 

“Wearing of the outdoor uniform is optional with stu- 
dents, except on special occasions designated by the school 
of nursing. 

“Indoor uniforms are those of the school attended. The 
woven insignia of the U. S. Cadet Nurse Corps may »¢ 
worn on the sleeve if desired. 
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“4, Insignia 

“The Corps insignia is that of the U. S. Public Health 
Service and the Maltese Cross, both rich in tradition. On 
the lapels and buttons, the Public Health Service insignia 
will be worn. This is the horizontal fouled anchor with a 
winged caduceus upright in the center of the shank. 

“The Public Health Service cap device, with the Amer- 
ican shield and spread eagle super-imposed on the Corps 
device, will adorn the Montgomery beret of the Cadet 
Nurse Corps. These insignia date back to 1798. 

“A silver Maltese Cross of eight points, mounted on a 
regimental red ground, will be worn high on the left 
sleeve. This symbol was adopted by the Knights Hospi- 
talers during the First Crusade, in 1099. As the first nurs- 
ing order, Knights Hospitalers carried on their charitable 
work for wounded Christian soldiers — exactly 721 years 
before the birth of Florence Nightingale. 


“Answers to Questions Most Frequently Asked: 


“Applicants do not have to prove financial need in order 
to be eligible for the U. S. Cadet Nurse Corps, as was the 
case in the former limited nurse training program of the 
Public Health Service. 

“Any member of the Corps enrolled 90 days prior to the 
end of the war will be permitted to complete her training 
under the U. S. Cadet Nurse plan. 

“In return for advantages received through the Corps, 
Cadet Nurses promise that, health permitting, they will 
remain in nursing — either essential civilian or military — 
for the duration of the war. They are not required to 
pledge themselves to military service only. 

“Corps members are not placed on the payroll of the 
Federal Government. Schools of nursing approved under 
requirements of the Bolton Act receive allotments from 
the U. S. Public Health Service to help meet the cost of 
equipping and instructing Cadet Nurse Corps members. 
This is a grant-in-aid program only. 


“The 1300 state accredited schools of nursing through- 
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tion in the new plan. Those that meet the requirements 
of the Bolton Act and are approved by the Surgeon Gen- 
eral, U. S. Public Health Service, will become official 
training institutions for the U. S. Cadet Nurse Corps. 
There are no Government schools for this purpose. 

“This plan will not standardize schools of nursing. The 
usual school-student relationship will be maintained. Cadet 
Nurses will be directly responsible, as always, to the 
faculty of the nursing schools. 

“Rules and regulations ‘governing standards by which 
the Cadet Nurse Corps program is administered were de- 
veloped in conference with the Advisory Committee to 
Dr. Thomas Parran, Surgeon General, U. S. Public Health 
Service. This non-governmental committee includes repre- 
sentatives of groups interested in professional nursing. 
They serve without compensation. In general, standards of 
the National League of Nursing Education are used as a 
guide in formulating and administering regulations of the 
Corps. : 

“The Bolton Act, sponsored by Representative Frances 
P. Bolton, of Ohio, represents the combined thinking of 
professional groups responsible for increasing the nurse 
supply of the Nation. This legislation was developed with 
the advice and help of the nursing profession, hospital 
groups, and educational institutions concerned. It also had 
the support of public-spirited organizations interested in 
the improvement of the national health. 

“Tt is the opinion of Surgeon General Parran that ci- 
vilian hospitals will retain the majority of Senior Cadet 
Nurses. Although provision is made under the Bolton Act 
for Senior Cadets to transfer to other hospitals, many will 
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remain in the home hospital should the need there be 
greatest. Even if potential Federal needs for Senior Cadets 
are satisfied to the full extent, the number of positions 
open to them is small in comparison with the total num- 
ber of Senior Cadets. 

“All graduate nurses will be subject to any subsequent 
legislation affecting womanpower whether or not they 
were members of the U. S. Cadet Nurse Corps.” 


III. Collegiate Schools of Nursing 


It has been recognized from the very beginning that the 
initiation of the U. S. Cadet Nurse Corps and the integration 
of the program into the program of the collegiate schools of 
nursing would present a number of problems to the solution 
of which educational wisdom and administrative skill must 
be applied seriously. The discussion of these problems in 
ever-widening groups is important not merely because of the 
present interest in the Cadet Nurse Corps but also because 
of the implications which present-day solution may have for 
the future of the nursing profession. Accordingly, the sub- 
joined recent announcement from the National Nursing 
Council for War Service must have more than the passing 
importance usually associated with a news item. 

October 11, 1943 


“College and junior college campuses throughout the 
country are welcoming nurse educators, members of a 
college field staff, sent out under the auspices of the 
National Nursing Council for War Service and the United 
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States Cadet Nurse Corps, to interest college women in 
preparation for post-war careers and to give full informa- 
tion about the immediate need for nurses. 

“The program was undertaken at the request of Dr. 
Thomas Parran, Surgeon General of the United States 
Public Health Service, who administers the Cadet Nurse 
Corps. The National Nursing Council is cooperating 
through its Committee on Recruitment of Student Nurses, 
of which Katharine Faville is the chairman. Eleanor Lee, 
Associate Professor of Nursing at Presbyterian Hospital, 
Columbia University School of Nursing, is director of the 
college field program. 

“Thirty-three nurses experienced in teaching, adminis- 
trative, or executive work, have been released on short- 
term leaves to confer with Deans of Women, faculty mem- 
bers, and students, and to present to them the opportuni- 
ties in the nursing profession. 

“Full information about the Cadet Nurse Corps was 
supplied to the staff at an institute held in New York on 
October 1 and 2 at which Representative Frances P. 
Bolton, sponsor of the bill creating the Corps, and Lucile 
Petry, its director, as well as representatives of leading 
colleges and schools of nursing addressed them. 
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“The National Nursing Council for War Service views 
the recruitment program, not only as an endeavor to 
supply wartime needs, but also as a long-term plan to 
enlist in the nursing profession women with college back- 
ground and training, who will be able to occupy positions 
of leadership in wartime and post-war rehabilitation 
programs. 

“Top positions in wartime, and in post-war nursing, the 
field staff will point out, await young women who have 
college background as well as preparation as nurses. The 
Army and Navy Nurse Corps need teachers and adminis- 
trators, and the rapidly expanding number of student 
nurses requires additional teachers. Public health and in- 
dustrial nursing call for hundreds of specially prepared 
nurses, who have more than minimum qualifications; so 
also do hospitals and other institutions. 

“*Nursing,’ said Mrs. Bolton at the institute, ‘is the 
top profession for women, because it represents what 
women are — the creators and the re-creators of life, the 
persons who care for anything that is hurt. The thing we 
have to do today is so much greater than we have ever 
dreamed. We face a generation unprepared for war and 
its aftermath; a generation that has been taught peace, 
trained to believe that safety lies in groups, untrained in 
the Commando technique of absolute self-reliance. The 
era into which we go now will take all the intuitional 
sense women possess, so that they may meet, not only 
new world conditions, but new nervous disorders and 
diseases. 

‘‘College girls are desperately needed to provide this 
leadership into the unknown, into a new mental and spir- 
itual life, where we must tread with careful feet, but with 
certainty of purpose and unswerving faith.’ 

“The schedule for October, November, and December 
includes visits to about 400 colleges and junior colleges.” 


IV. The Use of Clinical Facilities for Training 

The use of clinical facilities for the training of students in 
the Cadet Nurse Corps is one of the important elements in 
the national program due to the fact that during the period 
of the nurse’s education as a Junior Cadet her clinical ex- 
perience must necessarily be limited, and due to the further 
fact that during her experience as a Senior Cadet her clinical 
activities will be highly concentrated, school administrators 
will be faced with the serious problem of considerable adap- 
tation of their former programs and schedules to the changed 
conditions. Studies are, no doubt, being made in many nurs- 
ing educational centers bearing upon these adaptations, and 
every contribution which may assist any particular school in 
facing this important educational responsibility will, there- 
fore, be greatly welcomed. The National Nursing Council for 
War Service supplies the following statement 'which has a 
bearing upon this problem: 

“Expansion of clinical facilities for the training of stu- 
dent: nurses, to break one of the serious bottlenecks in 
nurse recruitment, was urged in three communications 
sent out by the National Nursing Council for War Service 
on September 30. 

“In a letter to the principals of -schools of nursing, 
Stella Goostray, chairman of the Council, urged the use 
of existing clinical facilities to their utmost limit and the 
development of potential facilities in hospitals which do 
not have schools of nursing. She pointed out that the 
national goal of 65,000 new students for this year will not 
be reached unless schools of nursing admit more students 
than they at present plan to do, and that even this num- 
ber will not meet adequately the needs of civilian hos- 
pitals. A similar letter went also to the administrators of 
hospitals having schools of nursing. 

“Miss Goostray also wrote to state boards of nurse 
examiners requesting that they survey clinical facilities 
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within their states which might supplement those now 
being used and encourage institutions with potential clin- 
ical facilities to make these available, under acceptable 
educational and living conditions, to existing schools of 
nursing. Boards were asked to review the criteria by 
which the adequacy of clinical experience is evaluated. 
In pediatrics, it was suggested, the interpretation of ade- 
quate experience should be based on the age distribution 
of children cared for and approach to the child rather 
than the distribution of cases.” 


V. News Notes 


From a letter of Sister M. Augusta, O.S.F., Dean of the 
College of Nursing of Marquette University, Milwaukee, 
Wisconsin, we quote the following: 

“Up to the present time about 80 students have enlisted 
in the U. S. Cadet Nurse Corps and will continue their 
program of studies at Marquette University College of 
Nursing. These students are provided with funds through 
the Federal Security Agency, U. S. Public Health Service, 
to cover the cost of their course as well as a monthly 
allowance for personal use of $15 to $20 each. 

“When their Uncle Sam sends the first check to these 


girls he will find it converted at once into War Bond 

Subscriptions to the amount of $1,572. This gesture is but 

an echo of the real spirit which animates these girls in 

their ‘all-out’ effort to help pay the debt.” 

The following is quoted from a letter of Sister Mary 
Carmelita, St. Joseph’s Hospital School of Nursing, Orange, 
California: 

“St. Joseph’s Hospital School of Nursing, Orange, Cal- 
ifornia, has received notice of its approval to participate 
in the U. S. Cadet Nurse Corps program. The first class 
was admitted under this project on September 6, 1943, 
but the entire student body has signed up for membership 
in the Corps. 

“The school of nursing hds not changed its requirement 
of one year of pre-nursing in college, to include the basic 
sciences and Freshman English. The course has been 
accelerated to thirty months and the last six months will 
be known as the Senior Cadet Period. At the end of the 
thirty-six months the Senior Cadets who spend this period 
away from the home school, will return for graduation. 

“This school of nursing opened its doors to lay students 
for the first time in September, 1941, and is looking for- 
ward to graduating its first class in 1944.” 


Medical Social Service in Eye Work— 
A Demonstration: 


ON July 1, 1941, an interesting and important service was 
established in the Department of Ophthalmology at Saint 
Louis University through addition to the medical social serv- 
ice department of a worker whose time would be devoted 
exclusively to eye cases. 

In advance, agreement had been reached between the St. 
Louis University School of Medicine and the National Society 
for the Prevention of Blindness, whereby the Society would 
help through a demonstration period to finance this addi- 
tional service, believing as it did that its value in the control 
of eye conditions would be quickly recognized. It was realized 
that advance preparation would be needed for the person 
appointed to the position, to enable her to handle the work 
intelligently and to be of maximum assistance. Accordingly, 
opportunity was given for Miss Norma Fuller, of the Depart- 
ment of Medical Social Service, to attend a four weeks’ in- 
stitute on eye health offered in the office of the National 
Society for the Prevention of Blindness and to supplement 
this training with periods of observation in other strategic 
centers, including the Institute of Ophthalmology, Columbia 
University Medical Center; Long Island College Hospital; 
and the Massachusetts Eye and Ear Infirmary. 

From the start, monthly reports of the demonstration’s 
case load have been submitted to the Society on forms 
mutually agreed upon, supplemented by certain additional 
information which has seemed significant. No attempt is 
made by the authors of this article to show a statistical ac- 
counting of the cases handled, nor to analyze the material 
gathered. However, enough cases were followed through and 
histories assembled — 452 patients, or 29.5 per cent of the 
total 1530 new patients who reported to the eye clinic during 
one year —to make a study feasible, and it was believed 
that this would bring gut interesting points; also, that the 
data, if incorporated with similar reporting from other med- 
ical centers, would be useful in measuring the frequency of 
occurrence of certain diagnoses, the nature of problems in- 


*Case material provided by the Saint Louis University Department of 
Medical Social Service. 
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volved, response to treatment, and other items of clinic at- 
tendance that might be indicative. 

All too frequently doctors have a mistaken notion that 
medical social service is an unnecessary luxury, or that it is 
primarily if not solely a mechanism for determining the 
financial status of clinic patients and for relief of economic 
problems. The prevalence of this point of view (noted also 
among hospital administrators) has led to the ignoring of a 
service which in proved instances is recognized as well-nigh 
indispensable in obtaining best results from medical care. 
The story of a patient under treatment for congenital cataract 
is illustrative: 

“Mrs. J. was brought to the attention of social service by 
a visiting nurse, because of her obvious need for assistance 
in meeting her home responsibilities which included care of a 
young baby and the burden of dependent relatives. Mrs. J.’s 
limited vision was a serious handicap and promised to be- 
come increasingly so; moreover, her slovenliness and lack of 
ability to care adequately for either the home, or the family 
health, made the outlook a gloomy one for all concerned. 
Over a period of some months, the social worker arranged 
for hospitalization and what was needed in the way of post- 
operative care for Mrs. J., explaining the nature of her eye 
trouble and the importance of following her doctor’s instruc- 
tions. At the same time she supervised Mrs. J.’s management 
of the home and baby, developing in her a better attitude and 
appreciation of proper hygiene and dietary requirements. 
Neurological attention was secured for Mr. J., who was show- 
ing psychopathic tendencies, and temporary help was obtained 
from the public assistance agency to assure sufficient food 
through a period of unemployment. After some months Mr. 
J. was again working, this time on a well-paid job; the prob- 
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lem of dependent relatives was satisfactorily adjusted; and a 
family once on the brink of dissolution was restored to 
physical and mental health, with every prospect of remaining 
self-reliant and responsible.” 

The immediate question, of course, was Mrs. J.’s eye con- 
dition, and successful treatment depended upon her readiness 
to carry out recommendations. Skill was called for, not only 
in influencing Mrs. J.’s immediate reactions, but in planning 
and achieving such changes among the family group as would 
relieve strain and conflict. The various complications entering 
into this picture are not unusual and only emphasize the need 
of expert service, as well as the opportunity for constructive 
accomplishments through this case-work approach. More- 
over, as one follows the story of Mrs. J. and other equally 
colorful accounts of patients handled in an eye clinic, one is 
increasingly aware of the impress upon the community of a 
medical social program of the type demonstrated. 

A medical social eye worker’s role is to a large extent one 
of interpretation — interpretation to other departments in the 
medical group when accompanying conditions are also under 
treatment; interpretation to the patient, who must know 
why such and such steps are taken and what prospects are; 
interpretation to the family, who have responsibility in help- 
ing to provide proper environmental conditions; interpreta- 
tion to the school in relation to sight conservation methods, 
to the relief agency assisting with financial problems, to 
various other agencies having a part in the picture, and to the 
community, which should understand the hazards leading to 
blindness and impaired sight and the possibilities of preven- 
tion. Not least in importance is interpretation to the oph- 
thalmologist of his patient’s attitude and personal problems, 
in order that these may be given due consideration in his 
planned treatment. 

Some further examples from reports before us are illus- 
trative. A case of interstitial keratitis is followed routinely 
in the venereal disease clinic, but guidance comes from the 
eye worker since the extent of visual impairment and the 
nature of this eye involvement are significant factors in con- 
sidering future plans. An elderly woman formerly under the 
care of a private physician is hospitalized following an acute 
attack of glaucoma; with understanding of the condition she 
readily accepts treatment and surgery, which in a previous 
attack had been refused with resulting blindness in one eye. 
Rapid improvement in a case of phlyctenular keratitis, with 
the probability of cure, is brought about through cooperation 
of Juvenile Court, Visiting Nurse Association, Public Assist- 
ance Department, Board of Children’s Guardians, American 


Red Cross, a private child-placement agency, and a religious 
sisterhood — the help of all being enlisted by the eye social 
worker in efforts to raise the family’s living standard and, 
failing that, to arrange for foster-home care. A girl with cen- 
tral retinal choroiditis, nystagmus and convergent strabismus 
is satisfactorily adjusted in a sight conservation class while 
continuing under supervision of the eye clinic. 

In these and other such records is a wealth of material 
for review by case worker and physician. They carry repeated 
confirmation of the claim that, through partnership of the 
two, medical results often can be obtained which without 
such dual approach would have little chance of realization. 
This special social service work is of inestimable value in 
handling glaucoma cases. Without such follow-up service in a 
large clinic, many cases are gradually lost sight of and not 
seen again until it is too late to accomplish the most good. 

This current discussion presents the point of view of an 
ophthalmologist intimately connected with the demonstration 
over a period of two years, who is concerned primarily with 
getting the best results from the treatment of eye conditions; 
and that of an organization engaged in a nationwide program. 
For fifteen years, the National Society for the Prevention of 
Blindness has laid stress on the importance of social service 
with eye patients. It has sponsored training for workers spe- 
cializing in this field and has urged the assignment of qualified 
personnel for work in eye hospitals and clinics. In certain 
instances, the Society has encouraged the establishment of 
such service by: participating in short-term projects to 
demonstrate its value, and it believes that through the service 
established in the St. Mary’s Group of Hospitals of St. Louis 
University a very real contribution is being made to the 
field of eye health. 

As mentioned above, Miss Fuller was engaged for the joint 
project at Saint Louis University on July 1, 1941. After 
eighteen months, she was called for overseas service with the 
American Red Cross, and it is hoped she has opportunity to 
carry on in some part the teaching for which she was pre- 
pared. When Miss Fuller left, her work at Saint Louis Uni- 
versity was taken over by Mrs. Rosanne B. Cassidy, an 
assistant in the eye department who had special instruction 
from Miss Fuller. As of July 1, 1943, the program was 
taken over by the University, with funds allocated for the 
purpose by United Charities, Inc., of Saint Louis, of which 
the Department of Medical Social Service is a member. It 
is good to know that a service of proved value will continue 
unabated, with full support from the Department of which 
it is an integral part as well as from the community. 


FORTY-THREE STUDENTS OF THE CLASS OF 1943 AT ST. MICHAEL’S HOSPITAL, NEWARK, N. J., 
HAVE JOINED THE CADET CORPS. THE TEACHERS SHOWN ARE MARY BOKECH, RN., M.A., 
EDUCATIONAL DIRECTOR, AND DOLORES MANLEY, R.N., CLINICAL INSTRUCTOR. 
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Inter-American Health Program Goes 
Forward on Large Scale 


This paper, by a member of the Press Division of the 
Office of the Co-ordinator of Inter-American Affairs, 
will be of the utmost interest to all the readers of this 
Journal. As announced in the April number of HOSPI- 
TAL PROGRESS, the Catholic Hospital Association 
has issued its invitations to the Sisterhoods of the 
other American Republics to participate in an Institute 
on Hospital Administration which is to begin early in 
1944. The subjoined article may well serve as a general 
background for many of the features of the under- 
taking of our own Association. Colonel George C. 
Dunham who is mentioned several times in the article 
has been deeply interested in the project of the Cath- 
olic Hospital Association, and has been most helpful in 
making the preliminary arrangements for the coming 
of the Sisters. — Editor. 


ALONG the Amazon go floating dispensaries, bringing 
doctors and drugs to new settlements of rubber workers hard 
to reach by land... 

Into backwater swamps of Haiti, in sight of new fiber 
plantations, march anti-malaria squads with drainage equip- 
ment and larvicids in an all-out war on the mosquito... . 

From Guatemala to Paraguay rise new clinics and hospitals 
to fight tuberculosis, a principal cause of death in the 
Americas .. . 

In all these ways and a hundred more, a great inter- 
American health campaign goes forward today in fourteen 
American Republics, some of which are sites of bases for 
hemisphere defense and all of which produce strategic ma- 
terials for the arsenals of the United Nations. 

The program is being carried out cooperatively by agencies 
of the Latin-American governments and the Institute of 
Inter-American Affairs, a subsidiary of the Office of Inter- 
American Affairs, headed by Nelson A. Rockefeller. 


A Battle for Health 


As its contribution to the Inter-American “Battle for 
Health,” the Institute has assigned scores of doctors, nurses, 
engineers, and other technicians, supplementing the contribu- 
tions of the cooperating American Republics. 

By safeguarding workers, the health campaign helps as- 
sure the flow of rubber, fibers, metals, vegetable oils, and 
other materials to the factories of North America. It also 
helps lift the living standards of the Americas. 

Chief consultant in this hemispheric program is Dr. George 
C. Dunham, Director of the Health and Sanitation Division 
of the Co-ordinator’s office. A modern version of the physician 
on horseback, he is an airplane doctor with 25,000,000 pa- 
tients. During a ten-month period he managed to ride his 
circuit five times and covered 57,497 miles. His tall, brawny, 
tireless figure has become a familiar sight in Port-au-Prince, 
Quito, Lima, Asuncion, La Paz, and Rio de Janeiro. He is 
known to hundreds of public health authorities. 

He has dispatched parties into the vast Amazon Valley, 
up and down the length of the Andes, into cities and jungles, 
hot climates and cold. His men are resourceful technicians 
who know how to cope with snakes, fleas, sting rays, electric 
eels, carnivorous ants and—most important —with the 
anopheles mosquito. 
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From the Press Division of the Office of the 
Coordinator of Inter-American Affairs 


A Comprehensive Program 


On the wall of Dr. Dunham’s office in the Commerce 
Building is a large map of Central and South America, 
speckled with varicolored pins. Blue means building projects: 
hospitals, dispensaries, clinics. Black means sanitary engineer- 
ing: sewage plants, water supply, drainage ditches. Red stands 
for medical units for treatment of disease. Green indicates 
health education and the training of nurses. Brown shows 
dispensary launches along the Amazon and its tributaries. 

There are hundreds of these pins. They march down the 
map through Haiti, Guatemala, Honduras, El Salvador, 
Nicaragua, Costa Rica and Panama. They go down South 
America’s west coast through Venezuela, Colombia, Ecuador, 
and Peru. They swing over eastward to Bolivia, Paraguay, 
and Brazil. 

They cover the great ranges of the Andes. They sweep 
2,200 miles across the Amazon Valley. 

To further the program various republics have set up a 
“Cooperative Inter-American Public Health Service.” 

More than 600 separate projects, units of operation, sur- 
veys, and other types of public health activity have been 
started or scheduled. What are these projects? 

They are hospitals and health centers in mountains and 
jungle. They are medical and nursing schools. They are 
market places and slaughter houses for clean handling of 
food. They are sewers and disposal plants and pure water sys- 
tems in the-cities. They are clinics and doctors and surgeons, 
storehouses of medical supplies, chemicals and disinfectants, 
drugs and millions of atebrine tablets to combat malaria. 


The Beginnings 

The blueprint for the health program was laid down in 
January, 1942, at the Rio de Janeiro Meeting of the American 
Foreign Ministers where it was agreed to strengthen the 
Americas by strengthening their health and well-being. 

The program got under way two months later in Ecuador. 
Since then dozens of technicians have gone south on survey 
trips. Local health authorities have joined in mapping 
projects. Equipment, medicines, and supplies have flowed 
southward, and the widely diverse projects have taken shape. 
Many have been completed. New ones are being mapped. 

The program finds its largest scope in the 2,000,000 square 
miles of the Amazon basin. Here is the largest potential 
source of rubber and other tropical products available to the 
United Nations. Into this area has begun a large migration. 

But there are enemies waiting for these workers in the 
jungle. The dangerous adversaries are malaria, typhoid, 
dysentery, smallpox. And so, with this army of rubber-tap- 
pers, doctors, nurses, and sanitary engineers. 

With the assistance of the Health and Sanitation Division, 
Brazil has set up in the Amazon one of the greatest programs 
of preventive medicine in history. 
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THE OFFICE OF SANITATION IN GUATEMALA. 


In Brazil 


Twenty-two hundred miles across the valley, like trading 
posts in a far-flung jungle, a chain of health stations is being 
forged. 

Gateway to this rubber empire is Belem, which lies 90 
miles from the open Atlantic near the junction of the Para 
River and the mouth of the Amazon. Belem is the assembly 
point and jumping-off place for the trek of Brazilian workers 
westward. 

From the moment the rubber tapper begins the march to 
the rubber forests, his life and well-being are guarded. 

Along the trails to Belem a dozen rest stations are being 
built to receive rubber workers moving overland. The camps 
contain bathing and laundry facilities, dispensaries and isola- 
tion wards. Here the worker receives shelter, food, water, 
clothing. He receives a medical examination, innoculations 
against yellow fever and smallpox, and anti-malaria drugs, 
free of charge. 

In Belem itself, more than 700 men have been at work 
building dikes and tide-gates, cleaning and straightening 
channels and small streams, draining low areas to eliminate 
breeding places for mosquitoes and prevent malaria. 

Belem also is the site of a laboratory for studying mos- 
quito specimens in the war on malaria. Hundreds of mosquito 
fighters in the Amazon Basin send specimens to Belem. 

From Belem inland, for 2200 miles, Brazil is engaged in 
the construction of five major hospitals and at least fifty 
dispensary infirmaries to cover towns of a thousand ‘popula- 
tion or more. Of the dispensaries, thirty-five are to be on 
launches floating on a circuit along the Amazon and its 
tributaries. Some of these health stations are in operation. 

They will extend eventually all the way to Guayaramerim, 
where the Mamore River forms a boundary between Brazil 
and Bolivia, and to Iquitos and Tingo Maria, in the Amazon 
headwaters of Peru, on the eastern slopes of the Andes. 

Secondary headquarters of the program have been estab- 
lished nearly 1000 miles up the Amazon from Belem at 
Manaos, capital of Brazil’s first rubber boom, where an 
opera house remains as a memento. Also included are proj- 
ects for drainage, sewage, water supply, personnel training, 
and the distribution of a million tablets monthly of atebrine. 

Atebrine distribution, stepped up by newspaper and radio 
campaigns, is producing results. In one area formerly fifteen 
per cent of the population were afflicted by malaria; now the 
incidence is down to only two or three per cent. 

Employed on the program are 1500 Brazilians, of whom 
40 are doctors and seven are engineers. They are being as- 
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sisted by a field party of United States technicians headed 
by Dr. Kenneth C. Waddell, noted for his pioneering health 
work with the Ford rubber plantations in the Amazon Valley. 

Similar health programs have been launched by other 
nations with territories in the Amazon Valley, including Co- 
lombia, Peru, and Bolivia. 


In Ecuador 


The health work is far advanced in Ecuador, where 34 
separate projects are in progress. In Quito, the capital, the 
first nursing school completed under the hemisphere health 
program is in operation, a tribute te cooperation among 
almost a dozen Ecuadoran and United States agencies. 

In a modernized building on the grounds of the Eugenio 
Espejo Hospital, thirty girls in the powder-blue uniform 
of the probationer have begun a three-year course that will 
meet the rigid standards of the International Council of 
Nurses. The students receive free tuition, uniforms, text- 
books, materials, meals, and living quarters. 

In Quito and Guayaquil, Ecuador’s principal port, hos- 
pitals and laboratories are taking shape, modern sewers are 
being installed, and drainage programs undertaken. In addi- 
tion to the nursing school, the program in Quito calls for 
a 100-bed hospital for infectious diseases, a 200-bed mater- 
nity hospital, a complete health center to house the country’s 
National Health Service and clinics, laboratories for the 
municipal health department, and a new market place. 

In Guayaquil the program calls for a tuberculosis hospital, 
one for infectious diseases, and a large maternity hospital, 
the addition of men’s and children’s pavilions at other insti- 
tutions, a new building for the medical school, and the addi- 
tion of an auditorium and six laboratories to the Institute 
de Higiene. 

In Chimborazo Province, a war of extermination is being 
waged against rats and guinea pigs, carriers of bubonic 
plague. At Salinas, site of a United States military and naval 
base, another sanitary campaign is under way. 

Scores of Ecuadoran technicians and more than 1200 work- 
men have been engaged in work which has become an out- 
standing example of inter-American cooperation. 


In Bolivia and Paraguay 
In Bolivia, a central office and supply post has been set 
up at Cochabamba. The Bolivian program extends the Ama- 
zon basin work, with malaria control and pure water sup- 
plies the most pressing problems. 
Paraguay’s health program has seen construction begun 
on a large health center at Asuncion, the capital, to house 
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FLOOD GATES ON THE AMAZON NEAR BELEM. THEY PRE- 
VENT BACKWATERS WHICH FORM BREEDING PLACES 
FOR MOSQUITOES. 
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DR. JUAN ALLWOOD PAREDES, DIRECTOR OF THE SANITARY 
CLINIC AT SANTA TECLA, EL SALVADOR, GIVES A TYPHOID 
SHOT TO AN INDIAN GIRL. THIS FREE SERVICE IS PART OF 
THE EFFORT OF THE SALVADOREAN GOVERNMENT TO STAMP 
OUT THE DISEASE. 
the National Ministry of Health. The center will include 
clinics for treatment of disease. Sites for other health centers 
in Paraguay have been selected. Projects include sewage and 
water-supply facilities, hospitals, training of nurses and 
technicians, and a tuberculosis sanatorium at Asuncion. 
In Haiti 

The first health and sanitation projects in Haiti have 
been completed. This work includes canals and drainage of 
marshlands for malaria control in the Carrefour Lighthouse 
area of Port-au-Prince, the Haitian capital; similar sanita- 
tion work at Bizoton, construction of water and sewage fa- 
cilities at Fort Lamentin. : 

Nearly a score of projects have been started or planned 
for Port-au-Prince and other Haitian communities. These 
involve malaria work, construction of market places, im- 
provement of water supply, and other sanitation facilities. 
The market places serve as centers for dissemination of health 
information. At Cap-Haitien a malaria control project is 
under way to protect workers on a 5000-acre project for 
growing sisal, a strategic material. 

In Peru 

In Peru a program has been launched to bring hospitals 
to its citizens, wherever they are. For example, San Martin, 
capital of a province, is almost unreachable, except by plane. 
It needs a hospital. So materials were flown in by plane 
to build the hospital. 

Tingo Maria, 520 miles from Lima in the Andes,’ is the 
center of a new agricultural colony, where crops thrive and 
disease organisms as well. So in Tingo Maria has risen a 
new hospital, with water and sewage systems. 

Chimbote, north of Lima, is a seaport and center of a 
coal and iron area. Through it comes the Pan-American 
highway. Plans for Chimbote include a hospital and health 
center, malaria control, and sewage disposal. 

The Peruvian program includes dispensary launches for 
Peru’s Amazon area and health center in Lima, the capital. 


In Central America 
In Central America, from Guatemala to Costa Rica, the 
Institute of Inter-American Affairs is cooperating in more 
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than 75 health and sanitation projects. They include malaria 
control, health centers, sewage and water facilities. They also 
include an abattoir in San Jose, Costa Rica; a 300-bed hos- 
pital in Guatemala City; a tuberculosis dispensary in Te- 
gucigalpa, the capital of Honduras; a program of tuber- 
culosis control in Nicaragua; and a nurses’ training school 
at Managua, the Nicaraguan capital. 

Running through the fabric of this over-all health pro- 
gram are a number of subsidiary campaigns against tuber- 
culosis, leprosy, yaws, typhus. Seven countries have launched 
projects to lift their nursing professions to the highest mod- 
ern standards. The projects call for reorganization of existing 
nurses’ schools, establishment of new ones for advanced and 
brush-up courses for nurses. 

Assisting in the work is the United States Public Health 
Service and the hemisphere-wide Pan American Sanitary 
Bureau. They supply teacher-nurses, buildings, funds, and 
texts and lay out courses of instruction. 


The Director 


A public health crusader in the tradition of Walter Reed, 
Carlos Finlay, and William Gorgas, Dr. Dunham has been 
working in the field of tropical medicine almost three decades. 
He is a graduate of the University of Oregon Medical School, 
received an M.A. degree from George Washington University 
and doctorate of public health from Johns Hopkins. He also 
studied in the London School of Tropical Medicine. An 
Army doctor more than half his life, he has taught in the 
Army Medical College and served as public health adviser 
to the Governor General of the Philippine Islands. 

His textbook on “Military Preventive Medicine” is a stand- 
ard work on the subject. Recently Chiang Kai-shek had 
the book microfilmed and sent to China by plane to help 
reduce diseases in China’s armies. Dr. Dunham says: 

“These projects, in keeping with the Rio development 
program, have been planned for immediate wartime needs 
in connection with hemisphere defense and development of 
rubber, fibers, and other tropical industries. 

“But, when the war is over, the hospitals, nursing schools, 
sewage, water, and other sanitation facilities will remain to 
become enduring contributions to the health of our neigh- 
boring republics. 

“The health and sanitation program should represent, in 
postwar restrospect, one of the notable achievements of 
friendship and unity of action among the Americas in these 
crucial years.” 


AN EXAMINATION ROOM IN THE PUBLIC HEALTH CLINIC AT 
MANAGUA, NICARAGUA. 
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Health Care in the Wagner Bill 


II. Health Provisions Under Titles Other Than Title IX 


IN THE first part of this analysis of the Wagner Bill 
(HospitaAL Procress, September, 1943, page 275) it was 
pointed out that provisions for health care pervade the entire 
Wagner-Murray Bill. Even though Title IX, Sections 901- 
915, provide a comprehensive plan for a national system of 
health care, considerations must necessarily enter into practi- 
cally all of the other sections of the Bill. 

Among the stated purposes of Senate Bill 1161 is the 
establishment of a unified Social Security System. This is 
created in Section 150 of the Bill, in which a system of 
public employment offices, old-age retirement insurance, sur- 
vivor’s insurance, permanent disability insurance, lump-sum 
death payments, the protection to individuals in the military 
services, unemployment insurance, temporary disability in- 
surance, maternity insurance, and medical and hospitalization 
insurance are declared to be component parts of the Social 
Insurance System. 

Among these component parts of the System, hospitals 
are, of course, chiefly interested in the medical and hospital 
benefits. They are, however, also interested as employers 
in the unemployment insurance features, in the old-age retire- 
ment insurance features, and in the survivor’s insurance 
features of the new proposal, and they are directly and inti- 
mately concerned with the provisions for permanent dis- 
ability insurance, for temporary disability insurance, and for 
maternity insurance benefits. 

The old-age, survivor’s, and permanent disability insurance 
benefits would, of course, be extended to the employees of 
hospitals if under the new Act the employees of charitable 
and educational institutions are included among the bene- 
ficiaries. This inclusion has for some time been the subject 
of considerable discussion in the Joint Committee of the 
Three Hospital Associations, and in many committees and 
meetings. There can be little doubt but that the enactment 
of legislation including the employees of hospitals among 
these beneficiaries would be of the greatest possible importance 
to our institutions. 

Benefits provided by the law include “primary insurance 
benefits,” that is, those accruing to the insured person him- 
self upon the attainment of his sixty-fifth year of age, 
if a male, and the sixtieth year of age, if a female, as well 
as “derived benefits.” These would all, no doubt, be accept- 
able to our hospitals. Among these “derived benefits” pro- 
visions are made for wife’s insurance benefits, child’s insur- 
ance benefits, widow’s retirement insurance benefits, widow’s 
current insurance benefits, parent’s insurance benefits, and 
lump-sum death payments. It would, of course, lead too far 
to attempt an analysis of all of these benefits which are 
dependent upon the employment of the “primary insured.” 

Throughout this entire section some of the Social Security 
provisions now in force by law have been extended in vari- 
ous directions. Thus for example, “wages” are defined as in- 
cluding “the market value of the services of a self-employed 
individual”; employment is defined as including “all serv- 
ice performed by a self-employed individual . . . in the 
pursuit of his own independently established business.” A 
definition of disability is devised which makes more definite 
than heretofore the determination of eligibility under the 
provisions of the projected law. It reads as follows: “The 
term ‘disability’ means the permanent loss of the sight of 
both eyes, or the total and permanent inability to work by 
reason of illness or injury. An individual is totally and per- 

manently unable to work when he is afflicted with any im- 
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pairment which continually renders it impossible for him to 
engage in any substantially gainful work and which has re- 
duced his earning capacity by two thirds or more, and which 
is founded upon conditions which render it reasonably cer- 
tain that it will continue to be impossible to do so through- 
out the remainder of his life.” This general definition of dis- 
ability is basic in the further definitions of “current 
disability” and “prior disability” as used so often throughout 
this Act. The definition of temporary disability as given 
in another section reads as follows: “ “Temporary disability, 
‘disability,’ or ‘disabled’ with respect to any week means 
that during such period the individual by reason of illness 
or injury is totally unable to work at his last, accustomed, or 
reasonably similar occupation . . . provided that with respect 
to such period no remuneration as wages is paid to him by 
his employer.” Needless to say,. these definitions are im- 
portant to all employers and, therefore, merit the most 
careful study. 


Powers of the Social Security Board and 
of the Surgeon General 

The powers of the Social Security Board now in force 
in the present Social Security legislation are continued in 
the projected law except that the administration of the new 
features of Title IX, that is, of the provisions for federal 
medical hospitalization and related benefits is entrusted to 
the Surgeon General, and except, furthermore, that authoriza- 
tion of grants-in-payments are to be made by and under 
his authority, subject to such prescriptions as the new law 
will provide. In another section, provision is made for the 
authorization of appropriations to enable the Board and the 
Surgeon General to carry out all the provisions of the Act, 
including the printing of forms and reports, and the making 
of studies and demonstrations, and for creating opportun- 
ities for the’ training of personnel “to improve the qual- 
ities of service and promote the efficient administration of 
Title IX.” The appropriations made to the Surgeon General 
and the Board shall include “pay, allowances, and travel 
expenses of commissioned officers (Regular and Reserve), 
noncommissioned officers, and other personnel assigned to 
duty in carrying out the purposes of Title IX.” 

The provisions which we have just reviewed form part 
of the amendments to Title XI, “General Provisions” of the 
Social Security legislation now in force. Several other amend- 
ments merit still further mention. In Section 1110, the Social 
Security Board through the Surgeon General of the Public 
Health Service is directed to make provision “for the de- 
termination of disability and its re-determination at regular 
intervals or at specified periods.” The Board through the 
Surgeon General may make provisions “for furnishing medical, 
surgical, institutional, rehabilitation, or other services to dis- 
abled individuals . . . if such services may aid in enabling 
such individuals to return to gainful work.” These services 
are to be furnished “by qualified practitioners and through 
governmental and nongovernmental hospitals and other in- 
stitutions qualified to furnish such services.” If a disabled 
individual refuses to submit himself for examination or re- 
examination, the Board may refuse to certify or to recertify 
an individual for the benefits to which he would otherwise 
be entitled under the Act. A further power conferred upon 
the Surgeon General is the administration of “grants-in-aid 
for medical education, research, and prevention of disease 
and disability.” 
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Section 1111 reads as follows: “For the purposes of en- 
couraging and aiding the advancement and dissemination of 
knowledge and skill in providing benefits under this Act, 
and in preventing illness, disability, and premature death, the 
Surgeon General is hereby authorized and directed to ad- 
minister grants-in-aid to nonprofit institutions and agencies 
engaging in research or in undergraduate or post-graduate 
professional education.” Such grants-in-aid shall be made to 
nonprofit institutions or agencies upon a statement of the 
nature of the project and of the reasons for their need of 
financial assistance. If the Surgeon General, upon the advice 
of the Advisory Medical and Hospital Council, finds that 
the project shows promise “of making valuable contributions 
to the education or training of persons useful to or needed 
in the furnishing of medical, hospital, disability, rehabilita- 
tion, and related benefits . . . or to human knowledge with 
respect to the cause, prevention, mitigation, or methods of 
diagnosis and treatment of disease and disability,” the grant- 
in-aid may be given under stipulated conditions. 


The Federal Advisory Council 
It was pointed out previously that to aid the Surgeon 
General in the administration of the federal, hospitalization, 
or related benefits, a National Advisory Medical and Hos- 
pital Council is to be created, the functions and area of 
interest of which are defined in a special section of the 


Wagner Bill. This Advisory Medical and Hospital Council . 


is to be interested largely in the health provisions of the 
national program. With reference, however, to the broader 
purposes of social security there is to be established (Sec- 
tion 1112) by the Board a “Federal Social Security Advisory 
Council, composed of men and women representing em- 
ployers and employees in equal numbers and the public 
for the purpose of formulating policies and discussing prob- 
lems relating to social security legislation and administra- 
tion, and to insure impartiality, neutrality, and freedom from 
political influence in the solution of such problems.” 

This Federal Social Security Advisory Council shall make 
recommendations based upon its findings to the Board with 
reference to the administration of the Social Insurance sys- 
tem; the administration of federal, medical, hospitalization, 
and related benefits in areas in which facilities and per- 
sonnel are not adequate; “the adequacy of the benefits pro- 
vided under the Social Insurance system in relation to thé 
wage levels, cost of living, and employment patterns”; and 
methods of financing and the amount and distribution of 
the contributions to the Social Insurance system. The Board 
is given the power to establish councils for any part of the 
Social Insurance system or for any geographical area of 
the United States in addition to the Federal Social Security 
Advisory Council. 


The Public Assistance Program 


The Wagner Bill, since it consists of amendments to the 
Social Security Act, is intended to modify the present legis- 
lation with reference to wage earners. This, however, is not 
true of the entire Bill. An entirely new title, Title XII, is to 
be added, this title to deal with “a unified public assistance 
program.” Since this section of the Act is intended to facil- 
itate the care of indigents and medical indigents, it also has 
special interest for the hospitals and will, undoubtedly, have 
great significance for the health care of the nation. The 
introductory sentence to the first section of the new title 
treads as follows: “For the purpose of enabling each State 
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to furnish assistance, as far as practical under the condi- 
tions in such State, to needy individuals, there is hereby 
authorized . . . a sum sufficient to carry out the purposes 
of this title.’ The administrative plan adopted for achieving 
the purposes of the title is that of allocation to the States 
“which have submitted and had approved by the Social Se- 
curity Board, State plans for assistance to needy individuals.” 

The qualifications which a State plan must meet are 
defined as follows: 

1. The plan must be in effect in all political subdivisions 
in the State and if administered by these subdivisions, it 
must be mandatory upon them. 

2. It must provide for financial participation by the State. 

3. It must either provide for the establishment or designa- 
tion of a State agency to administer the plan or for the 
establishment or designation of a single State agency to 
supervise the administration of the plan. 

4. It must provide for opportunities for a fair hearing 
before the State agency for individuals whose claim to as- 
sistance has been denied. 

5. It must provide such methods of administration as are 
found by the Board to be necessary for the proper and 
efficient operation of the plan and these methods of admin- 
istration must include methods for establishing and main- 
taining personnel standards on a merit basis, though the 
Board shall exercise no authority with reference to the ap- 
pointment or tenure of individuals employed in accordance 
with the personnel standards. 

6. It must provide that the State agency make reports in 
such form and containing such information as the Board 
itself may require, that is, reports to be subject to correc- 
tion and verification. 

7. It must provide safeguards to restrict the use or dis- 
closure of information. 

8. It must provide proper procedures permitting the State 
agency to determine the need of the beneficiary as measured 
by his income. 

It is especially provided that the Board may not approve 
any plan “which imposes as a condition for eligibility for 
assistance . . . any citizenship or residence requirements.” 
Payment of federal funds to the State under this title shall 
be equal in amount to the amount dispersed from State 
sources under restrictions specified in the Act. 

The operation of the State plans is prescribed in con- 
siderable detail. If a State agency fails to comply sub- 
stantially with the provisions of the law or if it has changed 
its plan substantially by imposing requirements which are 
contrary to those prescribed by the law, payments to it may 
be inhibited until proper changes are made.. The amount of 
payments to states are also regulated as is customary in 
legislative enactments. 

Finally, a definition is given of “assistance to needy indi- 
viduals.” By reason of the content of this definition it is here 
quoted in full. “The term ‘assistance to needy individuals’ 
means: (1) money payments to needy individuals, including, 
in the case of any needy individual who has not attained 
the age of eighteen years, money payments with respect to 
such individual; (2) where so provided in the State plan, 
medical services for needy individuals; (3) where so pro- 
vided in the State plan, such services and facilities which 
may assist in making needy individuals or individuals likely 
to be needy, self-supporting; and (4) where so provided in 
the State plan, goods or services to needy individuals.” 
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These pictures show the new ten-story hospital “Somewhere in Australia” erected by the gov- 

ernment of Australia, under reciprocal lend-lease, without payment by the United States, for 

American troops. Above is an air view of the new streamlined hospital. The pictures below 
show the wide verandas on each floor and a sun deck on the roof. 
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Wartime Problems of Catholic Hospitals 


I. The Increasing Need for Women Workers 


SEVERAL releases from official sources in recent weeks 
have stressed the growing need for additional women workers 
in war plants, in industry, and in the professions. This situa- 
tion will obviously have an important bearing upon the 
availability of manpower in our hospitals. It is for this 
reason that hospital executives must keep themselves fully 
informed of the national situation, thus to be better prepared 
to make the necessary adjustments in their own institutions. 

“Restaurants and laundries, more frequently than any 
other of the community services necessary to support the 
war effort, are calling upon the Government for help in 
recruiting women workers.” This is only one of many calls of 
similar import recently issued by the War Manpower Com- 
mission. There are 26 different “locally needed activities” 
which have been reported from 120 areas by the Area Direc- 
tors of the War Manpower Commission. In most of these 
areas these “locally needed activities” are to be staffed by 
women workers. 

It is expected that women will be increasingly needed “in 
the retail trades (especially groceries, laundries, restaurants, 
and drug stores), and transportation, communications, serv- 
ice, teaching, and nursing fields —the kinds of services that 
hold communities together.” The WMC estimates that in the 
retail trades and services there will be employed in 1944, 
10.1 million men and women, an anticipated decrease of 
about one half million employees. “It is assumed that large 
numbers of men will transfer from jobs in trades and services 
to war-plant work. Women must be hired in sufficient num- 
bers to keep the employment at the 10.1 million level.” 

In some of the shortage areas the local United States Em- 
ployment Service “is conducting intensive recruitment cam- 
paigns and the workers already in the jobs are ‘frozen,’ that 
is, cannot transfer to other employment without a certificate 
of availability.” 

Some emphasis has been placed recently in recruitment 
upon the availability of older women for certain less stren- 
uous jobs. In restaurants, for example, it has been advised 
that older women should be employed as waitresses, as cash- 
register operators, and as general kitchen workers. 

An analysis of jobs in laundries reveals that there is a 
multiplicity of positions which can readily be filled by 
women. To show to what extent the situation has been 
studied, we reprint the following list of laundry jobs all of 
which, so it is said, can be occupied by women: 

“Bundle operator, marker and classifier, seamstress, 
tumbler or drier operator, shake-out and starch operator, 
starch maker, flatwork shake-out operator, flat work feeder, 
flatwork folder, flatwork refold and touch-up operator, hand 
iron operator, handkerchief ironer, wearing apparel press 
operator, finisher, service operator, shirt press operator, 
blanket operator, curtain operator, checker or distributor, 
wrapper, damp assembly operator, finished bundle operator, 
claim adjuster, department head, foreman, supervisor, ticket 
operator or pricing clerk, sales control operator, counter girl, 
route driver.” 

It is said that at present women make up 40 per cent of 
the personnel in independent grocery stores and that the per- 
centage of women employed by chain grocery stores is grow- 
ing. Where, under normal conditions, 10 men have been em- 
ployed to conduct a chain grocery store we find at present 
that many of these stores have only one or two men, with 
eight or nine or even more women. 

In transportation, fuel, and utility fields women will be 
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needed to replace many of the men who are being drafted. 
It is said that, by the end of 1943, the railroads want 100,- . 
000 women on their payrolls. They are now occupying posi- 
tions as “steam hammer operators, rivet-heaters, crossing 
watchmen, locomotive wipers, boilermakers, brakemen, 
round-house clerks, and section-gang workers.” Within nine 
months the number of women employed by local transit 
companies has increased from 8,800 to 12,500. Inter-city bus 
companies have nearly doubled the number of women that 
are employed within these same nine months. 

In contrast to all of this, “there are already critical short- 
ages of teachers and nurses.” In some states women having 
qualifications lower than are normally prescribed may obtain 
“wartime teaching certificates.” It is hoped that by the em- 
ployment of such women it may be possible to avert or at 
least postpone the closing of certain classrooms. 

The great problem in the employment of women is, of 
course, the avoidance of too great a turn-over in personnel. 
A department store in Washington, D. C., is reported to have 
had a turn-over of 250 per cent during last year. The glamor 
of war jobs seems to continue and still attracts women, thus 
leaving even necessary civilian jobs vacant. The new thought 
which is being increasingly presented in the present-day pub- 
licity is that, the “women must be recruited from outside 
the present labor market. Housewives who have never worked 
before will be depended on in large numbers. Today there 
are not far from 26 million home-makers, aged 16 to 64, 
without jobs.” Last November, the Bureau of the Census 
made a sample study, and found that more than 4% million 
women who were not interested in jobs “were ready to take 
jobs in their communities within 30 days, if they are needed.” 
Of this number one third have small children and a large 
percentage of them live in areas where no shortages exist. 

The problem of women employment is, of course, com- 
plicated in many ways. It is found, for example, that nursery 
schools are not as popular as had been anticipated. It is said 
that women who are employed would rather leave their chil- 
dren in the care of neighbors and friends than to bring them 
to the nursery schools. Furthermore, absenteeism is greater 
among women than among men. 


The Part-Time Employment of Women 


This leads to a discussion of another phase of this prob- 
lem. “Part-time employment of women in both war and 
service industries will provide greater utilization of existing 
labor power and an inducement for women now not em- 
ployed.” A report on a recent survey points out “the greatly 
increased opportunities for employment enable women who 
are not available for full-time employment to make a con- 
tribution to the war effort through part-time employment.” 
It seems that some firms are employing as part-time workers 
in the evenings both men and women who have full-time day 
jobs, but it is recognized that this is highly undesirable. 
Labor conditions under such a strenuous program must be 
extremely favorable if injury to the worker or to his or her 
work is to be prevented. 

The extent of the labor turn-over among women is revealed 
by the statement that “for every two women hired for war 
production work in labor shortage areas during the month of 
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June, one other woman quit her job.” A recent report of 
16,600 war plants, employing 13,400,000 persons, four million 
of whom are women, states that women in these plants are 
quitting at a higher ratio than are the men. The quitting rate 
for women in these plants was 6.2 per cent of the total 
female employment in June, that is, 248,000, while the quit- 
ting ratio in the same plants in the same periods was only 
3.9 per cent of the total male employment. The hiring rates 
also cast some light upon the present situation. During the 
same period, the hiring rate was 11.6 per cent of the total 
female and 7.3 per cent of the total male employment. 

Between the present and the end of July, 1944, about 1,- 
400,000 women must be added to the existing labor force. 
To achieve this, probably many more hundreds of thousands 
than the number required will be hired. The study also re- 
veals much interesting data on the causes for the great labor 
turn-over among women. “Women are sometimes the sec- 
ondary source of income in a family, entering the labor 
market when the income of the major wage earner is cut off 
or is inadequate.” When the major wage earner, however, is 
able to supply the income, women often leave their jobs. The 
transfer of a service man from one camp to another is 
another of the reasons given very frequently for women 
quitting their positions. The wife often follows her husband. 
Birth or family illnesses as well as “personal” reasons, such 
as household burdens are reasons most commonly given. The 
problem of child care is often given by mothers who are em- 
ployed as a common reason for giving up a job. All of this 
will have a very pronounced bearing upon future employment 
practice in our hospitals. 


II. The Maternity and Infant Care Under 
the Children’s Bureau 


Practically every one of our Catholic hospitals has given 
serious thought to participation with the Children’s Bureau in 
its program of extending maternity and infant care to the 
wives and babies of service men. A recent release of the 
Office of War Information on behalf of the United States 
Department of Labor summarizes the present status of this 
project because of the great interest of hospitals in this serv- 
ice. The entire release is herewith reprinted in full. 


Wednesday, September 29, 1943 

“More than 200,000 additional wives and babies of service- 
men will be able to receive maternity and infant care during 
the remainder of this fiscal year as a result of the additional 
funds which the Congress voted yesterday (Tuesday) to the 
Children’s Bureau in a deficiency bill, Secretary of Labor 
Frances Perkins stated today (Wednesday). 

“<Servicemen and their families have reason to feel grati- 
fied and reassured that Congress has acted so promptly to 
replenish the funds needed to continue the maternity and 
infant care program, initiated last March,’ Miss Perkins said. 

“With the additional $18,600,000 now made available in 
deficiency appropriation by action of the House and the 
Senate within two weeks of their reconvening, there will be 
no interruption in this humanitarian service which was 
threatened with termination through lack of funds. 

“Since the first appropriation for this service made by 
Congress in March of this year, 44 States, the District of 
Columbia, Alaska, and Hawaii have submitted plans for co- 
operation in this program to the Children’s Bureau, and have 
received approval from the .Bureau. Of the remaining four 
States, Colorado and Texas are at present working out 
plans; Louisiana and North Dakota have so far failed to 
submit plans. 

““Cases of nearly 50,000 servicemen’s wives and babies 
have been authorized for care between the time the first 
State, North Carolina, received approval of its plan on 
April 8 and September 1. At the rate at which State health 
departments are requesting funds, it appears that for the 
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remaining months of this fiscal year, care will be requested 
for 20,000 to 25,000 cases each month. 

“All of us, citizens in general as well as servicemen and 
their families, owe a debt to the State health departments 
which have given devoted service, without any financial as- 
sistance from Federal funds, to get this program working. A 
heavy burden of responsibility rests on these departments 
which not only prepare basic plans of operation, but carry 
the full administrative weight of the operation of the pro- 
gram within their States. The thousands of doctors who are 
caring for the wives and babies also deserve our enthusiastic 
commendation. For many of them, this service imposes an 
extra claim on time that is already crowded. The spirit of 
cooperativeness and loyaity which physicians have shown has 
contributed in large measure to the reassurance our service- 
men have a right to feel that we at home are providing ade- 
quately for the safe birth of their children.’ 

“An amendment passed with the deficiency appropriation, 
Miss Perkins pointed out, limits the program to wives and 
infants of enlisted men in the four lowest pay grades. Be- 
tween July 1 and October 1, wives and infants of servicemen 
in the top three grades below commissioned officers were also 
covered. These are now barred. 

“To obtain care under this Emergency Maternity and In- 
fant Care program, a serviceman’s wife selects the doctor, 
either a private practitioner or clinic physician, whom she 
wishes to provide care, and obtains from him a simple ap- 
plication form. Her doctor completes the application, and 
forwards it to the State health department, or other public 
health agency which it may designate. Both the doctor or 
clinic and the patient are then notified of the approval of the 
application. Similar application can be made when medical 
care is needed by the baby during the first year of life. Ap- 
plications can also be obtained from local Red Cross chapters, 
hospitals, or local health agencies. Payment for services is 
made by the State health department to the doctor or clinic 
and to the hospital, if one is used. 

“Complete maternity service is obtainable during the pre- 
natal period, child-birth, and 6 weeks thereafter, including 
care of complications, operations, postpartum examination, 
and medical care for the newborn baby. Hospital care is paid 
for at ward rates whether patients are cared for in wards or 
other accommodations. The money cannot be used to pay 
part of the cost of luxury accommodations. 

“On the basis of latest reports from the States, the Chil- 
dren’s Bureau indicates the total number of cases authorized 
in each State from the date of approval of State plans up to 
September 1, as follows: 

Date when plans 


were approved 
May 8 


Number State 
Over 4,000 Illinois 


April 8 
May 12 
May 14 
May 12 
April 27 
May 21 
May 8 
April 27 


April 19 
May 29 
June 4 
April 17 


North Carolina 
Michigan 
Wisconsin 
Indiana 
Oklahoma 
Kansas 
Kentucky 

New Jersey 


From 2 to 3,000 


Mississippi 
Missouri 
Minnesota 
South Carolina 
Arkansas May 4 
Maryland April 9 
Utah May 8 
West Virginia April 24 
Florida June 3 
Connecticut May 14 
Nebraska June 3 


California June 30 
Washington May 28 
New Mexico April 20 


From 1 to 2,000 


Under 1,000 
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Date when plans 
were approved 


August 2 
May 4 
June 30 
June 3 
May 8 
May 21 
June 22 
April 29 
June 8 
May 24 
April 27 
April 30 
May 31 
June 30 
July 22 
July 21 
July 10 
August 18 
August 30 
September 18 
September 20 


Number State 

Ohio 

Maine 

New York 

Montana 

Arizona 

South Dakota 

District of Columbia 

Delaware 

New Hampshire 

Idaho 

Nevada 

Wyoming 

Hawaii 

Iowa 

Virginia 

Tennessee 

Alaska 

Georgia 

Massachusetts 

Oregon 
Pennsylvania 
III. Coal Shortage 

By this time most of the hospitals of the country have 
made provision to solve the problem of the threatened 
shortage of fuel during this coming winter. Observers of the 
industrial trend, dealers, and many consumers all seem to be 
in agreement that during this coming winter the problem of 
an adequate and readily available coal supply will be most 
serious. For this reason, a pronouncement of Mr. Harold L. 
Ickes, Solid Fuels Administrator, is here reprinted. 

“The necessity for conserving both bituminous and anthra- 
cite arises from the fact that coal production has been unable 
to keep pace with the expansion of war requirements, despite 
such expediencies as lengthening the mine work week and the 
stocking program. Since there is little hope of materially in- 
creasing production, we will have to conserve what coal is 
available so that all needs may be served. 

“It is true that during the recent strikes we lost production 
amounting to more than 25,000,000 tons but that loss is by 
no means the principal reason why coal tonnage must be 
saved by economical usage if we are to have enough coal to 
carry on the making of ships, tanks, planes, and other essen- 
tial war and civilian activities during the rest of the year. 

“It was estimated before the beginning of the year that 
we would have to produce a minimum of 600,000,000 tons 
of bituminous coal and at least 65,000,000 tons of anthracite 
to meet 1943 requirements. 

“There is a far better chance that the situation will grow 
worse before it grows better, because the coal industry faces 
strict limitations despite any efforts which can be made to 
raise production levels. It faces a continual loss of manpower 
because of the war. The biggest trouble is lack of replace- 
ments. If a miner quits work for any cause — injury, or age, 
or for another occupation, there is no one to take his place 
of equal age and skill. In fact, the average age of all coal 
miners has advanced between 6 and 8 years since 1940 and 
there are between 50,000 and 70,000 less of them. 

“These are the facts as they exist today with respect to 
next winter’s coal supply, and I believe every coal consumer 
should know them so that he can help in making what. coal is 
available go around.” 

A recent announcement -of the Office of War Information 
calls further attention to the necessity of conserving fuel. 
This advice is in complete accord with a directive from the 
War Production Board. 

“Although the savings in a single household, commercial 
establishment or industrial plant may seem insignificant, the 
possible aggregate savings are tremendous. It is estimated, 
for example, that a 10-per-cent reduction in domestic and 
commercial use of coal for heating would save over 20,000,- 
000 tons annually; a 10-per-cent reduction in domestic and 
commercial use of electricity would save over 4,000,000 tons 
of coal and more than 75,000,000 lamp bulbs; a 10-per-cent 
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No record of cases 
yet available from 
these cooperating 
States 


reduction in the use of manufactured gas would save over 
1,500,000 barrels of fuel oil. In addition, vast quantities of 
other critical materials and manpower would be released.” 

Hospital administrators will do well to survey their build- 
ings to determine whether sections of the buildings can, with- 
out discomfort or inconvenience, remain unheated during 
all or part of the winter. Heating at unnecessary times or at 
unnecessarily high temperatures should, of course, be avoided. 
All coal-burning equipment should be put into the best pos- 
sible condition, so that the greatest amount of heat may be 
secured from the least amount of coal. Regulation of the 
heating plant should be most carefully studied, and more 
attention than ordinarily should be given to the problem of 
“winterproofing” buildings. When it is borne in mind that the: 
industries last winter consumed 131,600,000 tons of bitu- 
minous coal and that the need for the coming winter is 
estimated to be in excess of that vast figure, one can readily 
see the reason for the concern which government officials feel 
lest the nation be put to unnecessary inconvenience. 


IV. The Rising Cost of Living 

The rising cost of living is one of the most important 
factors in the present financing of hospital operation. A care- 
ful study, therefore, of almost any fact connected with this 
increasing cost is of great significance to hospital executives. 
It is recognized that any estimates for 1943 must necessarily 
be approximations, but since the first nine months of the 
current year are regarded as offering a sound basis for a 
judgment of annual incomes and expenditures, the summaries 
recently presented by the Office of War Information must be 
regarded as having considerable authority. The cost-of-living 
index as determined by the Bureau of Labor Statistics 
reached successive peaks during several months of the current 
year but showed a slight decline in August. The Bureau of 
Labor Statistics uses the cost of living for the four years 
1935-39 as equal to 100 per cent, a basic figure with which 
subsequent figures are compared. In August, 1942, the cost- 
of-living index on this basis was 117.5, in August, 1943, it was 
123.2, after having reached a value of 125.1 in May. The 
index is a component of the costs of food, clothing, rent, 
house furnishings, fuel, ice, and electricity, and certain mis- 
cellaneous costs. The cost of all of these commodities was 
higher in August, 1943, than in August, 1942. Comparing 
August and May, 1943, however, we find that the food cost 
index has been reduced by 5.8 points, from 143.0 in May to 
137.2 in August. The clothing cost index has increased as has 
also the index for the cost of house furnishings and for fuel, 
electricity, and ice, while the effect of rent stabilization is 
abundantly eminent from the fact that there has been no 
increase in that figure. Wholesale commodity prices, using 
1926 as equal to 100 has been reduced from 104.1 in May, 
1943, to 103.1 in August, 1943. The same study points out: 
“Consumer credit is being reduced; more people are paying 
cash for purchases.” This fact should surely have an impor- 
tant bearing on hospital financing. It is also indicated that 
more money is being invested in life insurance and consider- 
ably more than formerly is being put into savings accounts; 
these facts offering a sound hope that the hospital problems 
of the future may be less acute than they were subsequent 
to the last war. Particularly significant is the fact that the 
rise in the cost of living “was arrested for the first time since 
America’s entrance into the war.” During the period, May 
15 to June 15 of this year, and since June 15 it has been 
actually reduced. It was pointed out, furthermore, that the 
wage stabilization order has been so successful that during 
the period October 3, 1942, to July 1, 1943, the total wages 
throughout the country have increased less than one cent per 
hour. 

In connection with all of these facts the President’s state- 
ment must always be kept in mind, “no problem touches 
more intimately the welfare of every man, woman, and child 
in our country than the threat of rise in prices.” 
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Library Management 


“AND this is our library.” Imagine yourself saying 
this to one of the prospective students for the school 
of nursing. Ask yourself also what you see when you 
make that statement. Then place yourself in the posi- 
tion of the applicant for the school and through her 
ears listen to it again. The result of your answer and 
that of the applicant, as well as the future meaning 
of those words, “And this is our library,” is the answer 
to the problem of library management. If you see a 
good collection of books which you know quite thor- 
oughly and which you know will interest the student, 
if the student sees an inviting room and a good place 
for a retreat for private reading and study, your 
library management worries are small. Your library 
holds to the philosophy expressed by Ann Doyle, “The 
function of the library as an integral part of nursing 
education is the development and enrichment of life 
for every nurse by bringing to her those materials of 
knowledge and inspiration essential to the fulfillment 
of the great duties and responsibilities of professional 
nursing.”* If, on the other hand, you find the door of 
the library locked with curtains over the windows of 
the door so that it is impossible to look inside, or if 
you get inside and there find an uninviting place, you 
may be quite certain that your problem is not con- 
fined merely to the question of the library building or 
room but also to the collection of books within and 
with their circulation. 

It will be assumed here that library management 
is not a matter of keeping discipline. Catholic schools 
of nursing are beyond that problem! Perhaps it was 
not so in 1930 and 1932 when articles appeared by 
Sisters Alberta and Beatrice on discipline in the school 
of nursing.” Since, however, this is not strictly a library 
problem but one of the entire school, it can be passed 
over here with the remark that the library should at 
all times have an atmosphere of quiet and study. 


Buying Books 

An important part of library management has been 
treated in the three previous papers. The selection and 
purchase of books and periodicals is one of the greatest 
concerns in the management of a library because on 
the basis of that selection depends to a great extent 
the amount of reading that will be done. Library 
management simply means the application of the old 
library motto of giving the right book to the right 
person at the right time. If you have the right books 
in your collection, your problem tends to settle down 
to the ways and means of getting those books into the 

“How to Have a ‘Live’ Library,” American Journal of Nursing, v. 40, 


No. 9, September, 1940, p. 1007. 
*HosPItaL Procress, 11:24-25, Jan., 1930, and 13:128-30, March, 1932. 
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hands of the students and teachers and having these 
books read by them. Library management may, how- 
ever, on certain occasions be forced to put a damper 
on the book-selection enthusiast because of lack of 
funds. In order to dispose of the book-buying problem, 
therefore, it may be well to consider first the matter 
of the budget or the money problem. 

If it is necessary in a particular school of nursing to 
hold to a strict budget each year for every department, 
the library also will be allotted a certain amount for 
its books, periodicals, binding, ‘salaries, and other ex- 
penses. How much should this be? The best budget is 
that which will supply the needs as they arise. If the 
amount set aside for one year is not used entirely in 
that year, let it be used by some other department in 
greater need of it. Let it be stretched in favor of the 
library then in another year when special books or 
periodicals are to be purchased. 

If a standard must be set and a college library used 
as a basis (most college libraries need these standards 
in order to get their share of the money), the minimum 
standard is usually given as $25 per student each year 
for total library expenses, including salaries. If the 
entire amount of the budget is to be used for books, 
periodicals, and binding only, the standard has been 
set at $5 per student for each year. Another way in 
which the colleges estimate the amount is to give be- 
tween four and one half to five per cent of the total 
educational budget to the library for all of its expenses. 
These are minimum standards for a college library. 
They may be a bit high for a special library such as a 
nurses’ library, since fewer courses are offered. How- 
ever, the special books bought for the library will be 
higher in price than the usual college library books. 
Numerically speaking, Sister Mary Antonissa at the 
Iowa-Nebraska Conference in 1941 asked that the 
collection of books be equal to that for a secondary- 
school library or six usable and desirable books per 
pupil.” Whatever the standard be which is accepted, it 
will always be limited by the amount which is actually 
available. 

Library management implies getting the money 
needed for the purchase of books, periodicals, and sup- 
plies. That, for most of us, means getting permission 
from the Superiors. The need must, however, be intelli- 
gently presented to them. Do not try to collect enough 
money to run a library through a system of fines. Try 


SHosPITAL Procress, 23:53-55, Feb., 1942. 
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to get along without them since we all want to avoid 
places where we are subject to fines. Once the money 
has been obtained, however, through an automatic 
budget, by gift, or through direct permission from the 
Superiors, it must be wisely spent. That means buying 
the books selected where they can be obtained most 
cheaply. To send directly to the publisher every time 
a book is wanted means an added expense usually of 
about eleven cents for each book — three cents for the 
first letter, another three cents for the letter containing 
the check, and at least five cents for the check itself. 
Publishers will often give less discount in selling di- 
rectly than when the purchase is made through a 
dealer. Nor do libraries automatically get large dis- 
counts. Comparison of prices for several years has 
convinced me of this. It is not necessary to mention 
names of companies, but the point is worth study and 
consideration. And what is true of books is equally 
true of periodicals. Ordering through an agent can 
save the librarian much time and money. 

A book purchased and not used is a loss to the 
library. A saving of five per cent on the total amount 
spent for books by prudent selection and purchase 
means that much left over for the special books or for 
the pamphlet file of free and inexpensive material so 
valuable in a library for treatment of special topics 
and for the information it gives to the user on where 
to obtain material cheaply. I am thinking, for example, 
of the free publications on child and baby welfare 
which may be obtained from the Children’s Bureau of 
the Labor Department at Washington, D. C. Every 


nurse should be able to give information about these 
to mother patients. 


Selecting Books 

With money on hand and a place from which to 
buy, what is going to be purchased? Most book pur- 
chases will be made as the result of selection by mem- 
bers of the teaching staff of the school. Teachers should 
be encouraged to make suggestions. The staff should 
bear in mind, however, that books are for the use of 
both teachers and pupils and therefore not for a priv- 
ate collection in some special field. Books which do not 
fall to the selection of any particular member of the 
staff, such as cultural books in the biography, history, 
or fiction section, will remain in the hands of the libra- 
rian. Books which would not come to the attention of 
the teachers without the aid of the librarian are to be 
made known to them by the librarian who will have 
read more reviews of books than most teachers have 
time to read. The librarian will also know why hun- 
dreds of other books are not bought for the library 
even if money were at hand or if they came as gifts. 
For the books of current interest, there is a good guide 
in the periodical published by the Library of the Uni- 
versity of Scranton bi-weekly at $2.00 a year. (Best 
Sellers) Do not buy books which are going to be read 
only once and can just as well be borrowed for a short 
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time from the public library or from some neighboring 
library if not from the community motherhouse, which 
may be adjoining. 

After the books have become a part of the library, 
they are to be circulated among the students. It has 
long been established that this cannot be done well in 
a library without classifying and cataloging the books. 
These processes have been definitely standardized. A 
very simple classification and catalog should suffice. 
Mention is made below of a Handbook to be used in 
all schools of nursing libraries. Even this may need 
simplification in the headings used. Acceptance of the 
regular Dewey classification may also simplify the 
cataloging. The work of cataloging should be done by 
a person specially trained for this work —a training 
which it is found can be given best and most cheaply 
in a library school. While speaking of the cataloging of 
books, it might be well to ask what provisions the 
library has for locating periodical articles of interest 
to future nurses. The librarian will at least check the 
list of the Catholic Periodical Index since this indexes 
the numbers of Hosprrat Procress. 


Borrowing Procedures 


College libraries have worked out elaborate systems 
for charging books and keeping records of circulation. 
Statistics here also as with the budget are usually kept 
to make demands for more money. In a library con- 
trolled by a religious community, this often simply 
means that one hand asks the other for more things. 
When we ask from ourselves we usually ask only for 
necessities. Statistics can show the success of a li- 
brary’s functions. Your library is successful when the 
students and teachers are using the books. No long 
tables of statistics are necessary to show this in a small 
library. The charging system should tell you who is 
using a book when it is not on the shelves. It need 
hardly go beyond this since any book can be called 
back at any time when all the patrons are within the 
same building. Time records are not necessary: The 
simpler the system, the better it will be. No special 
training is required for the mechanical processes of 
lending or returning the books. An entirely self-charg- 
ing system may be used with success. 

What is of vital importance is that the students be 
encouraged at every point possible to make use of the 
books of the library as a supplement to their studies 
and for a broadening of their outlook on life so that 
the graduate nurses will be truly cultured with an 
appreciation of books and their value. A well trained 
Catholic nurse will thus not be inclined to offer a copy 
of Esquire to a good Catholic patient. Even an attrac- 
tive library building or a good collection of books will 
not make the students read if the books are not 
brought to their attention as being pleasant and valu- 
able by the teachers, bulletin-board signs, reading 
clubs, or any form of advertising that will get the indi- 
vidual to want to read. For those students who have 
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been without the use of a library before coming to the 
nursing school, it will mean some form of instruction 
in the use of the library. And do not be too sure that 
a high-school education has given them this knowledge. 
Library Training Needed 

In order that the library books may serve their 
proper function as a recreational advantage to the 
student and as a source of reading for the teaching 
and expansion of class work, a librarian, trained in 
the techniques of library work is necessary. In A 
Library Handbook for Schools of Nursing, it is stated 
that the first problem of library administration is to 
get a trained librarian.‘ The right person must be 
chosen for this training. It is not necessary to list here 
the qualities that a librarian should have. These have 
been listed often enough before this. Suffice it to say 
that it should be a person who is very much interested 
in the work of instruction in the school and one who 
has the knowledge that most of the members of the 
faculty have. A nurse-librarian, therefore, for a nurses’ 
library. 

With a small budget, as pointed out above, how can 
a nursing school afford to have such a person on the 
staff? The ratio of the total budget is given for college 
libraries as forty per cent for books and materials and 
sixty per cent for salaries. That still does not make 
the salary very high for a person trained in both li- 
. brary and nursing work. It is suggested, therefore, that 
the librarian of the school of nursing library be also 
the hospital librarian and have charge of the medical 
hospital library at the same time. All of these libraries 
can very well use a trained librarian for a part of the 
day. 


4p. 20. Subcommittee on the Nursing School Library of the Curriculum 
Committee. National League of Nursing Education. New York, 1936. $2.50. 


With the librarian having charge of all three libra- 
ries, the work of education will be more closely coordi- 
nated. The library will stress service rather than books 
because each book will be alive to the librarian. When 
the books are dead, they will be removed to make room 
for others. All of the books can be kept in a common 
place (cheaper storage) and be accessible to all. It 
seems to be only common sense that the books which 
will be interesting to the patients and lead to their 
happiness and recovery should be familiar also to the 
nurses. If I read a novel as a patient and wished to 
discuss it with the nurse, I would appreciate more than 
a “Yes” or “No” as her contribution to the conversa- 
tion. Such cooperation would likewise do away with 
much duplication of books. It would probably also 
lead to a higher standard of books for the patients. 
Perhaps there are quite a few hospitals already using 
this form of book handling. 

There are very few tricks that we can learn about 
library management. There is a good amount of rou- 
tine work in the selection, purchase, and cataloging of 
books as well as in their circulation and use. Beyond 
this, however, there is the wider field of education — 
the broadening of an outlook on life that will mean 
much in the training of nurses. There are many things 
which the school as such cannot take care of. The 
library must be wide enough in its scope to take in 
these various extra-curricular activities so that when 
we point out to the prospective student, “And this is 
our library,” it will have a meaning for us. It will also 
have a meaning to the graduate nurse who will have 
been taught to appreciate good books during her 
course, will know what good books are, and will con- 
tinue to read the best of Catholic and non-Catholic 
cultural books. 


Lasting Impression 


“Alumnus Catholicus” is voicing the thoughts and feel- 
ings of many a patient in our Catholic institutions in 
this brief statement of his impressions. It will be 
apparent to all our Sister readers that the article is not 
only an acknowledgment of an obligation by a patient 
but also affords an incentive to emphasize in our institu- 
tions all of those features which differentiate our Cath- 
olic hospitals and make them in reality institutions for 
the spiritual as well as the physical care of our patients. 
— Editor. 


AFTER an experience in a hospital, particularly after 
having undergone an operation, it seems the victim of the 
surgeon’s knife finds plenty to talk about for months after 
the incident. Whenever a group is assembled and the con- 
versation is lagging, having fully exhausted the common 
subject of weather and the boring topic of political scandals, 
the latest alumnus of the hospital can always be depended 
upon to break the monotony of such an occasion with an 
overdone dissertation on “MY OPERATION.” It was no 
doubt this very same post-operation urge that caused Irving 
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Cobb to break forth in print and write his famous classic, 
“Speaking of Operations,” and Will Rogers’ “Ether and You.” 
So in order to keep in step with the rest of the alumni 
while the odor of ether is still hovering about, the writer, 
having been but recently discharged from one of such in- 
stitutions, is going to record a few lasting impressions re- 
ceived while incarcerated. 

It was my misfortune to have the good fortune to be sent 
to a Catholic hospital. The hospital selected was St. Cath- 
erine’s, with which my attending physician has been asso- 
ciated for many years. What I have here to say about St. 
Catherine’s Hospital can be said of every other Catholic 
hospital in the city. 

For the Catholic, the proper place in time of illness is a 
Catholic hospital. No matter what anyone may say or think 
to the contrary, there is an important difference and distinc- 
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tion between hospitals from a Catholic viewpoint. The best 
of physical care and medical attention may be equally ad- 
ministered in other sectarian or nonsectarian institutions as 
in Catholic hospitals, and still I maintain that for the Cath- 
olic, the Catholic hospital is the proper place whenever it 
is at all possible. The environment is different, the spiritual 
opportunities are more plentiful and, after all, to the practi- 
cal Catholic, dangerously ill or about to undergo a serious 
operation, this is more important than the most skilled medi- 
cal treatment obtainable. A few lasting impressions received 
by the writer in a Catholic hospital will bear out the truth of 
this statement. 

When returning to consciousness after the ether, upon 
opening your eyes you cannot escape from beholding before 
you, suspended upon the wall of your room, a large crucifix, 
for every room in the hospital has one. It gives one a ray 
of hope —it is an incentive to persevere in your suffering, 
for the Catholic knows its tragic, hopeful story — you are 
not alone. 

Every morning you have the privilege of receiving Holy 
Communion if you so desire. What a difference is here ex- 
perienced in comparison with other hospitals! An altar is 
fittingly prepared in your room in due time. Soon the still- 
ness of the corridor is broken by the tinkling of the little 
bell announcing the approach of the priest. Through the 
half-open door hurrying nurses could be seen to stop in their 
tracks and sink to their knees in deference to the approach- 
ing Blessed Sacrament. The sound of the bell grows nearer. 
The clanking of the swaying beads of the two nuns carrying 
lighted candles before the priest grows more distinct and 
you know at last He is present — you are about to receive 
your God. 


When you are left alone to your thoughts and are de- 
pending more on prayer than medicine for your recovery, 
the thought that the Blessed Sacrament is but a short dis- 
tance from you in the chapel is not only an incentive to 
further prayer but the reality gives you a feeling of in- 
vincible strength and indomitable courage, “for if Christ 
is with us, whom shall we fear?” 

One other incident is worth while recalling, for it has 
left a lasting impression. One morning, at about three o’clock, 
a delicate knock was heard at the door. Not being asleep, 
my curiosity was aroused and I witnessed the whole proceed- 
ing. A hurried conversation took place between the caller 
and the nurse in attendance. The caller departed and the 
nurse came to me and asked if she could be excused for a 
few moments as a man was dying a few doors away and 
she wished to join with the other nurses in saying the prayers 
for the dying. I learned later, upon her return, that she and 
five other nurses who were on private cases on the floor 
knelt and said the responses while one of their number read 
aloud the prayers for the dying; it was but part of their 
Catholic hospital training. The man died. 

Such are a few of the many similar lasting impressions that 
are being daily experienced by patients in our Catholic hos- 
pitals throughout the city. They should serve as a consola- 
tion and a spiritual guarantee to all our Catholic people. 

May the road that leads from your home to a hospital 
forever remain to you an unknown one. But in the event 
that the occasion does arise when it is the only alternative, 
remember — to the Catholic the soul is more important than 
the body. Go, therefore, where the body will receive the best 
available medical treatment and where the soul will be best 
prepared, if necessary, to meet its God —a Catholic hospital. 


ST. LOUIS UNIVERSITY SCHOOL OF NURSING 
STUDENTS IN RADIOLOGIC TECHNOLOGY, 1942-1943 


(Left to Right) Top— Mary Kathryn Kassebaum, Lorraine Rolle,* Marilynn Harris. Center - 


Sister John Marie 


Beck, S.S.M., Sister Mary Rita Ann Kratcha, S.S.M.,* Sister Mary Hugh Boente, S.S.M.,* Sister Mary Josine 


Burkard, S.S.M. Bottom — Marcella Penzenstadler, 


Ruth Cambron,* 


Donelle Herman,* Elizabeth Brandt,* 


Elizabeth Mattingly. 


*Graduates of 1943 Class. 
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TWO LETTERS 

The first of the following letters has been received from 
Sister Mary Evelyn, Superior of the Holy Cross Hospital, 
Taos, New Mexico; the second was received by Sister Mary 
Evelyn from Colonel Hackett. 


October 6, 1943 
Reverend Alphonse M. Schwitalla 
1402 S. Grand Blvd. 
St. Louis, Mo. 


Reverend and dear Father: 

It was a pleasant surprise to find the picture of our 
hospital on the cover of the Hosprrat Procress Journal of 
the September issue. We deem this a great favor and honor 
indeed, and are very grateful to you, dear Father, or to 
whomever we are indebted for this rare publicity. Tourists 
are surprised to find a hospital in this section of the country, 
especially when an emergency arises. This will definitely 
acquaint them somewhat with the only hospital in Taos. 
You might also be interested to read the enclosed letter 
which confirms the usefulness of it here. 

May I again have the pleasure of expressing my sincere 
“Thank you,” Reverend Father, and humbly ask you for 
your priestly blessing and remembrance in your pious prayers. 

Gratefully yours in J. M. J. 
Sister M. Evelyn, 
Superior. 


Headquarters 
ARMY AIR FORCES ADVANCED FLYING SCHOOL 
Office of the Commanding Officer 
Kirtland Field, Albuquerque, New Mexico 


December 1, 1942 
Holy Cross Hospital, 
Taos, New Mexico 


Dear Sister: 

I have been kindly advised of the splendid assistance 
rendered by your staff in the recent recovery of the bodies 
of Army personnel wounded and those who lost their lives 
in the plane crash on Mt. Baldy, New Mexico, on November 
16, 1942. I believe that, had it not been for the untiring 
efforts and the cooperation of your staff and the citizens of 
your community, care for the wounded and the removal of 
the bodies of the unfortunate people would have been con- 
siderably delayed. 

I take this opportunity and method of extending to you 
all my sincere gratefulness for your assistance. This is one 
of the many fine examples set by our civilians which shows 
the true American spirit that has always prevailed in our 
country. 

It is with sincere appreciation that I write you that your 
action is appreciated by all the fellow officers and friends 
of the officers and men who were wounded and who lost 
their lives during preparation and training to be enabled 
to fight for their country. 

Thank you. 

Sincerely, 
Frank D. Hackett, 
Colonel, Air Corps. 


Michigan 

Appointed Chaplain. Rev. Charles J. Augenthaler, C.SS.R., 
who has been in charge of a parish at Baltimore, Md., is now 
the chaplain of Percy Jones General Hospital at Battle 
Creek, the first Catholic military chaplain in the history of 
the institution. Up until the time of his appointment, Rev. 
John Bush of St. Philip’s Church took care of the hospital 
duties. This is Father Augenthaler’s first military assignment. 








New York 
Pioneer Lay Leader Resigns. Miss Esther G. McCarty, 
director of nursing service and supervisor of St. Joseph's 
Hospital School of Nursing at Syracuse since 1900, has re- 
signed, according to an announcement which the hospital 
Sisters made with deep regret. In a tribute that was paid to 
Miss McCarty, it was said of her that her “43 years of ad- 
ministrative and teaching services in behalf of young women 
preparing for the nursing profession are not measured alone 
by the growth and development of the school and by the 
550 graduates who have partaken of her guidance and coun- 
sel, but also by the spirit of charity in which she performed 
her duties each day of her long years of service and by the 
respect in which she is held by the other professional groups 
with whom she has been associated.” 

A graduate of Bellevue Hospital School of Nursing in New 
York City, Miss McCarty is a member of the American 
Nurses’ Association, the New York State Nurses’ Association, 
the National League of Nursing Education, and the Central 
New York League of Nursing Education. She also is a mem- 
ber of the Catholic Women’s Club of Syracuse and a former 
member of the Catholic Daughters of America. 

Becomes New Superior. Sister M. Evelyn of St. Joseph's 
Hospital at Philadelphia, Pa., is the newly appointed superior 
at Our Lady of Lourdes Hospital at Binghamton. Her pre- 
decessor, Sister Mary Rose has been sent to Carney Hospital 
at Boston, Mass. 

Kansas 

Four Daughters Join Army. In response to the appeal for 
2,000 registered nurses a month to join the armed forces, 
Catholic nurses throughout the country are signing up for 
service. In one case four daughters of one family have en- 
listed in the Army Nurses’ Corps. They are Lieutenants 
Cecilia, Sydonia, Marcella, and Mildred Brychta, daughters 
of Mr. and Mrs. Jerome Brychta, Hanover. The three who 
are listed first are at Camp Robinson, Ark., while Mildred is 
at Camp Wallace. 

South America 

Clinical Hospital Opened. The Catholic University of 
Santiago, Chile, opened its Sacred Heart Clinical Hospital on 
the feast of the Sacred Heart. Most Rev. Teodore Eugenin, 
military vicar, pontificated at a solemn Mass for the occasion. 








THE REVEREND ANDREW L. Bouwuults, §S.J., Librarian, 
Canisius College Library; President, Catholic Library Asso- 
ciation, Buffalo, New York. Cooperative Library Service for 
the Hospital and the School of Nursing. 

ELEANOR BROWN MERRILL, Executive Director, National 


Society for the Prevention of Blindness. Medical Social 
Service in Eye Work — A Demonstration. 

J. F. Harpesty, M.D., Associate Professor of Opthalmol- 
ogy, St. Louis University School of Medicine, St. Louis, 
Missouri. Medical Social Service in Eye Work—A 
Demonstration. 

THe REVEREND BENJAMIN J. Stern, O.S.B., St. John’s 
University Library, Collegeville, Minnesota. Library Manage- 
ment. 
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UNOBSTRUCTED APPROACH 
FOR SUBOCCIPITAL 
OPERATION 









as attached to the American Operating Table Models 
1072-3-4-5, provides an unobstructed surgical ap- 
proach for operations on the brain and upper portion 
of the spinal cord with patient in an upright position. 

In this position a stabilized blood pressure may 
be maintained during the operation under general 
anesthesia, with the lower extremities splinted by 
application of supportive bandages applied firmly 
from toé to groin. Postural drainage of cerebrospinal 
fluid and blood from the wound is assured. 

An important feature is provision for removal of 
either side of head rest to expose parietal area and 
maintaining immobilization. 

Especially designed shoulder braces prevent 


patient from slumping forward or downward. 


* To illustrate the head rest more 
tlearly only partial surgical drap- 


ing is shown. 


MERICAN STERILIZER COMPANY 
ERIE, PENNSYLVANIA 












CATHOLIC UNIVERSITY OFFERS 
TWO NEW PROGRAMS 


The Catholic University of America at 
Washington, D. C., is offering two new 
programs in nursing education this fall. 
The university and St. Elizabeth’s Hospital 
in Washington, a 5000-bed psychiatric hos- 
pital conducted by the federal government, 
have united their facilities in offering a 
post-graduate program in psychiatric nurs- 
ing in a combined academic and advanced 
professional program leading to an ad- 
vanced degree. The purpose of the pro- 
gram is to prepare head nurses, supervisors, 
teachers, and administrators for educa- 
tional programs and nursing service in 
mental hospitals and public agencies. 
Fifteen scholarships have been provided 
through the U. S. Public Health Service, 
paying tuition fees and subsistence for 















three semesters of study; these were avail- 
able to graduate nurses who have had psy- 
chiatric affiliations and experience, prefer- 
ence being given to those who graduated 
from approved schools of nursing and who 
completed two or more years in college. 

Several new appointments of nursing 
instructors have been made at the Univer- 
sity. Among them is Miss Theresa Maller, 
newly appointed assistant professor in the 
school of nursing education. A graduate of 
Bloomingdale Training School for Nurses 
and an experienced nurse in mental insti- 
tutions including psychiatric nursing in the 
U. S. Army Nurse Corps in France, she 
recently has been at Russell Sage College 
as supervisor and assistant professor in 
psychology and psychiatric nursing. Miss 
Muller has a master of arts degree and has 
a background of advanced graduate serv- 
ices from Teachers’ College at Columbia 
University. 
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Biodyne a major advance in burn therapy 
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BIO.DYNE 
| OINTMENT 






The application of an entirely new principle in burn treatment 
which incorporates respiratory-stimulating and proliferation- 
promoting concentrates. 


BIODYNE OINTMENT isa sterile dressing designed specifically 
for the treatment of burns and wounds. Its development resulted 
from a long series of basic studies of cellular growth and metabolism 
at the Institutum Divi Thomae of Cincinnati under the direction of 
Dr. George Speri Sperti—and represents a new concept in the 
treatment of burns and wounds. 

The chief advances in burn therapy, represented by the ointment, 
reside in the incorporation of the respiratory-stimulating and pro- 
liferation-promoting concentrates. These are natural cellular prod- 
ucts, prepared in the former case from yeast and, in the latter, from 
animal and fish livers. They belong to a group of natural substances, 
generated by cells, which participate in the regulation of cellular 
growth and respiration. These substances have been termed “‘bio- 
dynes”’ (from the Greek words for life and force), whence the name 
of the product. 

It would seem desirable to maintain normal respiratory metabo- 
lism during the treatment of lesions. Germicides, which are desir- 
able to maintain sterility of the lesions, may slow the healing process 
by their toxic action on the tissue. Biodyne Ointment therefore con- 
tains a concentrate of natural respiratory-stimulating factors which 
offsets the respiratory depressing action of the germicide without 
sacrificing germicidal efficiency. 

As the result of years of observations by competent physicians, it 
has been established that Biodyne Ointment, without the incorpo- 
ration of a local anesthetic, relieves pain. 

End results show a soft but firm epithelization spread over the 
lesions, throughout which can be seen networks of fine capillaries, 
indicating that proliferation of the several layers of the derma has 
taken place. Glands and hair follicles may regenerate if their cells 
have not all been destroyed. Scar tissue and keloids are minimized. 


5D8036—Biodyne Ointment, in one-ounce tubes, per dozen. . . $7.80 
In 1-pound jars, per pound Pach iacae ronda kw bok Wate sk vis Bini 5.50 
In 5-pound jars, per pound... 
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Through a grant from the District of 


Columbia’s Society for Crippled Children, 


Miss Mary P. Billmeyer has been ap- 
pointed instructor in nursing education to 
include an educational program in ortho- 
pedic nursing in the District of Columbia. 
She comes from Michigan where she has 
been chief orthopedic nursing consultant of 
the Crippled Children’s Commission and 
has been teaching orthopedic nursing at 
the University of Michigan and at Wayne 
University. Miss Billmeyer is a graduate 
of De Paul University and has had special 
preparation in orthopedic nursing at 
Harvard Medical School. 

Two more new instructors are Miss 
Janet Walker, new director of public 
health nursing, and Miss Winifred Devlin, 
instructor in nursing education and super- 
vision of field experience in public health 
nursing. Miss Walker has been an instruc- 
tor in the physical and biological sciences 
at St. Alexis School of Nursing at Cleve- 
land and more recently has been in the 
field of public health nursing, after train- 
ing at Western Reserve University. Miss 
Devlin is a graduate of St. John’s Hos- 
pital School of Nursing and Western Re- 
serve University; she received her master 
of science degree from the Catholic Uni- 
versity. Her’ background of experience 
covers both private and public health 
agencies, and recently she has been public 
health nursing supervisor for the Missouri 
State Department of Health. 


NEW RULES POSTED FOR 
HOSPITAL VISITORS 


Visitors of patients in hospitals affiliated 
with the Blue Cross Plan at New York 
are now “rationed,” according to Dr. Paul 
Keller, medical director of the Associated 
Hospital Service of New York, who an- 
nounced the posting in member hospitals 
of Blue Cross placards bearing wartime 
rules for visitors. The posters request that 
visitors voluntarily restrict the frequency 
of their visits and send fewer gifts to pa- 
tients, especially if the gifts require care. 
Visitors are further asked to make their 
stay as brief as possible, not to discuss 
war, illness, or anything that will excite 
the patient, to speak quietly, walk softly, 
and make no unnecessary telephone calls in 
order that telephone lines may be kept 
clear for emergencies. 

Pointing out the growth of the Blue 
Cross movement throughout the country, 
Dr. Keller reported that there now are 77 
similar plans operating in key cities with 
more than 12,000,000 people enrolled and 
more than 2500 hospitals participating, 
“and in a great number of these the war- 
time regulations for visitors adopted in 
New York have already been put into 
effect.” 


SEARCH UNCOVERS MEDICINAL 
TREE IN LATIN AMERICA 

Large numbers of wild cinchona trees, 
from whose bark quinine and totaquine 
are produced, have been discovered in 
many regions of Latin America where pre- 
viously they had not been known to exist 
in commercial quantities. Quinine and tota- 
quine are needed to fight malaria, and spe- 
cialists from these southern countries and 
from the U. S. Office of Economic War- 
fare are working hard to develop this 
great find especially for the benefit of our 
fighting men in the tropics. The war has 
cut off the world’s main cinchona source, 
the Netherlands East Indies, to which 
place the trees had been transplanted from 
South America. 


(Continued on page 28A) 


HOSPITAL PROGRESS 


rest 









¥ YORK 





In Severe 


restoration and maintenance of the nitrogen balance essential 
to healing can be safely effected by regular intravenous 


injections of parenteral 








Available for parenteral and oral 
administration as a 15% solution in 
100 c.c. rubber-capped vials. De- 
tails of therapy available on request. 


Frederick) q v Te : _\ ) & Company 





Since 1855 . . . ESSENTIALS OF THE PHYSICIAN’S ARMAMENTARIUM 
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(Continued from page 26A) part in war work; Mr. Roland W. Barlow, 
assistant district representative of the War 
TWO WISCONSIN GROUPS MEET Manpower Commission; Mr. L. P. Lynch 
At this year’s annual meeting of the of the Chicago office of the War Man- 
Wisconsin Conference of the Catholic Hos- power Commission; and Rev. Alphonse 
pital Association, the representatives met M. Schwitalla, S.J., president of the Cath- 
for the first time with the Wisconsin Hos-  olic Hospital Association of the U. S. and 
pital Association. The delegation met in Canada, who, told the members of the 
the Pfister Hotel in Milwaukee, September C.H.A. Conference that the nuns in nurs- 
16, and discussed such wartime problems ing service must retain their spiritual in- 
as cadet training, maternity and infant sight even while they are facing the war- 
care for families of servicemen, hospital time problems of increased _ services, 
employment, and participation in hospital accelerated training, manpower shortages, 
insurance plans. Among the guest speakers priorities, and rationing. Father Schwitalla 
were Mr. Howard B. Brown of the Mil- also discussed the national Catholic Hos- 
waukee County Chapter of the American pital Association’s views on maternal and 
Red Cross, who conveyed the thanks of child services for families of servicemen, 
the Red Cross to the hospitals for their and cadet training. 








Want a Better Hospital in 194X? 
START PLANS NOW 





Planning often takes a lot of time. 

And so, if you expect to build a new hospital—or modernize the 
old one—in the postwar period start an architect on a plan now. 
There are many ways you and your community will gain by prompt 
action. 

1. You'll have your plans ready when building can again 
be done. 

2. You'll avoid the jamming up of planning facilities that 
will inevitably accompany the start of postwar construction. 
3. Your architect and your engineer can give your plans 
more time now than they may be able to later. 

4. And this is important—you’ll fulfill your public respon- 
sibility by providing immediate postwar jobs for our fighting 
men when this war is over. 

We suggest that you begin by calling the need and the benefits 
of planning now to the attention of your hospital officials and com- 
munity leaders. Why not show them this advertisement? It’s selling, 
not a product, but only the sound idea that your community can be 
ready for the postwar period—if you will make plans now. 


DETROIT STEEL PRODUCTS COMPANY 
Now Exclusively Engaged in War Goods Manufacture 
Dept. HP -10, 2266 East Grand Blvd., Detroit 11, Mich. 
Pacific Coast Plant, Oakland, California 


START AN ARCHITECT 


ON A PLAN 


C}] CST, J(Z succests 


















At the closing session of the one-day 
convention, Mr. Lynch demonstrated how 
to get the most help out of fewer em. 
ployees, the object of which, as it wa 
pointed out, does not mean to burden 
workers with more work but to see that 
more is accomplished with no additiona| 
effort. The result of this session and the 
demonstration should be that the delegates 
will arrange for 10-hour job-training ip. 
struction programs to be given to depart. 
ment supervisors who, in turn, will be in q 
better position to impart knowledge and 
skill to those under their direction. 

At the Wisconsin C.H.A. Conference's 
election of officers, Sister M. Bernacette 
of St. Mary’s Hospital in Madison was re- 
elected president and Sister M. Pulcheria 
of St. Joseph’s Hospital in Milwaukee, 
secretary-treasurer. Newly elected officers 
are Sister M. Rose of St. Mary’s Hospital 
in Milwaukee, Sister M. Sebastian of St. 
Agnes’ Hospital in Fond du Lac, and Sister 
M. Beata of St. Francis’ Hospital in La 
Crosse, all vice-presidents. Rev. Edmund 
J. Goebel, Ph.D., archdiocesan supervisor 
of schools in Milwaukee, is the adviser 
of the Conference. 


ALABAMA 


Fifth Catholic Colored Hospital. The 
fifth Catholic hospital in the United States 
exclusively for Negro patients has been 
opened at Ensley, dedicated to the Holy 
Family. Cared for by four Sisters of Char- 
ity of Nazareth, Holy Family Hospital 
consists of three one-story frame houses 
moved from elsewhere and joined together, 
with accommodations for 16 patients. It is 
also prepared to handle 200 clinic patients 
each month and daily patients who come 
for dressings and medicine. Originally 
planned to be a 50-bed institution, after 
the war the Sisters hope to build a still 
larger hospital and also to set up an ap- 
proved school of nursing for colored girls 
and to offer accredited internships to col- 
ored graduates of class A medical schools. 

The history of this project begins five 
years ago when the Passionist Fathers 
started a colored mission in Ensley, which 
is really a part of Birmingham. First they 
opened a church and school and then a 
small clinic. In 1941 they invited the 
Sisters to take charge of the clinic; through 
their work there and in the poor people's 
homes the Sisters found great need for a 
special hospital for the 150,000 Negroes 

Two of the other Catholic colored hos- 
pitals are in Alabama (Marbury and 
Mobile), the fourth in St. Louis, Mo., and 
the fifth in Austin, Tex. Funds are being 
collected for a sixth one at Montgomery, 
Ala., by Rev. Harold Purcell, former edi- 
tor of The Sign. It will be given the name 
St. Jude’s Catholic Hospital for Negroes 
and will cost $300,000. 


CALIFORNIA 


Authorizes Pay Increase. The regional 
War Labor Board in San Francisco has re- 
cently authorized the salary rate for nurses 
to be increased to: $155 monthly. The 
newly approved beginning rate replaces the 
$140 level, authorized by the labor board 
last February, and conforms with a stand- 
ard sought by the California State Nurses 
Association. Hospitals are permitted to in- 
crease pay to the higher figure but arc not 
compelled to do so. 


DISTRICT OF COLUMBIA 


Bequest for Convalescent Ward. The 
will of the late Dr, Sofie A. Nordhof- 
Jung, former associate professor oi syne- 
cology at Georgetown University School 


(Concluded on page 30A) 
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Long Corridors 


EMPTIED BY THE AXIS 


OCTORS, nurses, attendants and staff ex- 
ecutives — they, too, have gone to war 
ready to care for and heal our sick and wounded on 
every battle front. In their place, a smaller staff 
must now keep constant vigil in the long corridors 
of the Nation’s hospitals . . . answering the calls of 
anxious patients . . . doing the work of larger staffs. 


Holtzer-Cabot Hospital Signaling and Communi- 
cation Systems provide greater operating effi- 
ciency, save time and steps for busy overburdened 
hospital staffs. Phonacall systems, two-way voice 
communication between nurses’ station and pa- 
tient, eliminates the necessity of the 

nurse visiting the patient every time the 


patient calls. Silent Visual and Voice Paging facili- 
tates staff operations, while other Holtzer-Cabot 
equipment, such as, Nurses’ Call, Return Call, Staff 
Register and Night Lights all provide quick contact 
for patients, doctors, nurses and staff executives. 


Holtzer-Cabot Engineers are always available to 
help you plan, design and install the equipment 
best suited for your individual requirements. Ask 
for their services. 


THE 


Holtzer-Cabot 


ELECTRIC COMPANY 


oe 


i 
G '° hy nO) . 2 
Signal | }) Deveston 
400 STUART STREET, BOSTON, MASS, 
ENGINEERS LOCATED IN PRINCIPAL CITIES 


luses’ Call » Phonacall + Staff Register + Visual and Voice Paging + Night Lights 
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(Concluded from page 28A) 
of Medicine #& Washington, provides a 
bequest of $35,000 for the maintenance 
of a convalescent ward at Georgetown 
University Hospital. The document also 
specifies that the university eventually will 
be the chief beneficiary of her $250,000 


estate. 
ILLINOIS 


for me in the school for the autumn of 
1944.” 

The transfer of Rev. A. N. Thane, 
chaplain of the hospital for the past six 
years, to the pastorate of St. Anne’s 
Church at Barrington, is announced in this 
issue of The Alexian. His successor is Rev. 
Francis J. Dopak, who has been connected 
with the Archdiocesan office of Catholic 
cemeteries. 


in honor of the Holy Ghost on opening 
day. 

Nursing Courses Established. A divi- 
sion of nursing education has been added 
to the courses at Loras College, Dubuque, 
in conjunction with Mercy Hospital. There 
are both a five-year course, leading to the 
bachelor of science degree in nursing edu- 
cation, and a three-year course. They will 
qualify students for the state’s examina- 


Approved by Government. St. Francis 
Hospital School of Nursing, Kewanee, Me, 
been approved for U. S. Cadet Nutse’ 


tion for registration. 


IOWA Large Class Enrolled. A class of 115 





Corps training. The Franciscan Sist 
who conduct this .imstitution have their 
mother house at Rock Island. Th. aah 
Dedicated to Graduates. The latest 
issue of The Alexian, published by the 
Hospital Foundation of Alexian Brothers’ 
Hospital in Chicago, is dedicated to the 
graduates of 1943, 25 men nurses. Three 
former members of this class left school 
for the armed services, and one of them 
has written: “Be sure to reserve a place 


School and Community News. A report 
from St. Vincent’s Hospital College of 
Nursing, Sioux City, tells about the four- 
days retreat for nurses that was conducted 
by Rev. Hugo Farrington, O.S.B., profes- 
sor of sacred liturgy at Conception, Mo. 

The new school year opened recently 
with 68, students enrolled “4g;members of 
the Uy S/Cadet ‘Nurse Corps,:32, of whom 
are freshritre*Rev. Dominic, Lavan, O.S.B., 
chaplain of the hospital, celebtated a Mass 


* — 











Wherever you see the 
“Puritan Maw” cylinder—in a 
field hospital, or an operating 
room at home—it symbolizes a 
high quality anesthetic or resus’ 
citating gas . . . PURITY MADE 





Return empty 
cylinders 
promptly— 


Keep ‘Em 
Rollingl 


student nurses enrolled at St. Joseph 
Mercy Hospital School of Nursing, Sioux 
City, on September 8. After a four-day 
orientation period, regular class work com- 
menced for the new students. 

Miss Mary Priborsky, R.N., who has re- 
cently taken the course at the Kenny In- 
stitute in Minneapolis, has been using this 
method in treating poliomyelitis cases at 
the hospital. 


SOUTH DAKOTA 


The Presentation News. The September 
issue of The Presentation Nurse, published 
by the central office of Presentation School 
of Nursing at Aberdeen, helps the drive for 
more nurses with pictures and a story 
about the U. S. Cadet Nurse Corps writ- 
ten by Miss Jean Henderson, chief of the 
Public Relations Section, Division of Nurse 
Education; there are other articles, too, 
that make an appeal to eligible young 
women. 

Bits of other news from the paper re- 
port that Dr. Marcus Fernan-Nunez, pro- 
fessor of pathology and tropical medicine 
at Marquette University School of Medi- 
cine in Milwaukee, gave an_ interesting, 
two-hour, illustrated lecture on tropical 
diseases at the school auditorium in Aber- 
deen; he is a native of the United States, 
a graduate of the University of Madrid, 
the London School of Tropical Medicine, 
and the Universities of Paris and Edin- 
burg, and has practiced medicine in South 
America and Africa. On September 16 and 
17, at Bismarck, a regional meeting of 
North and South Dakota nursing instruc- 
tors was held relating to the administration 
of the Bolton nurse training act; the main 
topic considered was the problem of ex- 
pansion of the schools —clinical, instruc- 
tional, and housing facilities. On Septem- 
ber 23 and 24, at Mitchell, the members 
of the administration of the hospitals and 
schools of nursing of the state attended a 
conference on “Better Organization and 
Use of Community Resources” as related 
to the accelerated program of the school 
of nursing; the two-day meeting was con- 
ducted by Sister M. Ancina of St. Mary’s 
Hospital in Rochester, a member of the 
committee on field service, which is a sub- 
committee of the Naticnal Nursing Coun- 
cil for War Service and which has as its 
purpose to give assistance to schools of 








for over thirty years. nursing in planning an accelerated pro- OS: 
gram. On September 17, 42 members of mak 
NITROUS OXID ¢ OXYGEN the preclinical groups of the Central 
CYCLOPROPANE ¢ ETHYLENE ¢@ HELIUM School met to study the aims and activi- pital ac 
Mixtures of ee = + | owe qh he pr gre gists ha 
o them the Sodality’s Little ce of the 

een. as Immaculate Conception; Rev. W. J. off, for 
Cracknell, director of the Sodality, con- might 
ducted a general instruction class on Sep- . 
tember 24 and formally received those tentativ 
Puriton Maid” Anesthetic, Resuscitating Geses and Gas Therapy Equipment who expressed their desire of becoming avoid 
candidates; further classes are being held come ¢ 
PURITAN COMPRESSED GAS CORPORATION on rules and regulations, and organization ome t 
of a Sodality. There is news from each of ects wil 
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and news about their alumnae. Penicillin, j 
the recently discovered drug, is presented Becaust 
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“BR , : ao its present scarcity, methods of using it, luring, 
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tart Planning Now 
(OR YOUR POST-WAR X-RAY NEEDS 


ST-WAR plans are already in the 
making. Not a few foresighted hos- 
pital administrators and roentgenolo- 
gists have wisely decided against putting 
off, for the duration, projects which 
might be worked up to more or less 
tentative plans now. Thus they aim to 
woid possible confusion and delays, 
come the day when innumerable proj- 
ects will be begging for time and atten- 
tion. 
Because the war has restricted manufac- 
turing, x-ray equipment which many 
institutions have wanted to buy has yet 
to materialize. Yes, urgently needed 
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equipment, considering the ever increas- 
ing demands on the x-ray department 
these days. Yet, by ingenious use of 
their available equipment these institu- 
tions continue to render x-ray service 
of a high order. 


The situation, though trying, has at 
least served to reveal certain inadequa- 
cies of existing x-ray facilities. And it 
is in view of overcoming these disad- 
vantages at the very first opportunity, 
that plans are being projected today. 


Now is the opportune time to enlist 
the services of our x-ray layout engi- 


neers, who stand ready to give you 
helpful suggestions toward the most 
practical solution of your particular 
problems. Why not ask us to arrange, 
at your convenience, a preliminary 
discussion with one of our field 
engineers located in your immediate 
vicinity. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


2012 JACKSON BivD. CHICAGO (12), ILL, U. S.A. 
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N easy chairs are uneasy anc 
the things you hear and bump up 
against make you wonder where 

you and your hospital are coming out, let us suggest a frequently effective relaxative. It’s simple 


easy to remember, easy to do and it may get results — three little words: “Ask Will Ross”. 


If it’s nurses you need or food or drugs, we can’t help. Such things are beyond our scope. But if 


it’s anything in hospital supplies — summarized to the right, below — that’s where we have been 


specializing for nearly thirty years. We try to be informed. That is our business. And even in 


the face of war time restrictions and conflicting regulations we have been fairly successful. 


So, always, Ask Will Ross. 


- Sutures Paper Goods 
MILWAUKEE . WISCONSIN Needles e Syringes Lamps 

Thermometers Tuberculosis Sanatorium 

Rubber Goods Supplies 

Hospital and Laboratory Maternity Supplies 
ptm Furniture 

Surgical Glassware Equipment for Surg¢ry and 

Quality Hospital Supplies — ‘ Smallwares and Spec alties 
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New Supplies and Equipment 


Production, Service, and Sales News for 
Hospital Buyers 


SURGICAL EQUIPMENT 

Controlled light, rubber gloves, trans- 
fuso-vacs, centri-vacs, plasma-vacs, and a 
uniform program of intravenous therapy, 
microscopic slides, X-ray equipment, ster- 
ilizers, surgical tables, and other items re- 
ceive due attention in current Surgical 
Equipment. This informative little maga- 
zine is published jointly in the interests 


of: 
Operay Laboratories, Madison 4, Wis.; 
The Wilson Rubber Company, Canton, 
Ohio; Baxter Laboratories, Inc., Glenview, 
Ill.; Glasco Products, 111 N. Canal St., 
Chicago, Ill.; General Electric X-Ray Cor- 
poration, 2012 Jackson Blvd., Chicago, 
Ill.; Scanlan-Morris Company, Madison 4, 
Wis.; Scanlan Laboratories, Inc., Madison 
4, Wis. 
For brief reference use H.P. — 1010. 


OCCUPATIONAL-THERAPY 
EQUIPMENT 

Specifications for four units designed to 
meet departmental and budget require- 
ments are illustrated and graphically de- 
scribed in ATF Graphic Arts Equipment 
for Occupational Therapy Departments, a 
10-page, 84% by 11 inch booklet. The place 
of printing in the occupational plan is rep- 
resented -by clear-cut illustrations of the 
required equipment. Type cabinets, impos- 
ing tables, presses, paper cutters, work 
tables, various useful kits, tools, and sup- 
plies are offered. 

American Type Founders, Department 
of Education, 200 Elmora Avenue, Eliza- 
beth, N. J. 

For brief reference use H.P. — 1011. 


SURGICAL SUPERVISOR 


The importance of centralized facilities 
for sterilization during the present emer- 
gency, when hospitals are filled to capacity, 
and nurses and other trained personnel are 
becoming more scarce is stressed in Sur- 
gical Supervision for September. 

Various types of sterilizers and storage 
shelves and cabinets are illustrated and a 
suggestive layout given showing how the 
problem of increased loads may be met. 

American Sterilizer Company, Erie, Pa. 

For brief reference use H.P. — 1012. 


FOOD CONVEYORS 
Recently placed on the market is a 
sturdily built Food Conveyor in which 
critical materials have been largely elim- 
inated. The body of the conveyor is made 
of galvanized steel, finished in baked 
enamel, the top deck and shelves are of 


porcelain-enameled steel. The wheels are 
cf a new tough plastic. Rubber-tired 
casters are available for hospital use. 
S. Blickman, Inc., Weehawken, N. J. 
For brief reference use H.P. — 1013. 
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INTOCOSTRIN 

Research workers in the Squibb labora- 
tories have developed a highly uniform 
aqueous solution of curare, known as Into- 
costrin. Given intravenously or intramus- 
cularly, Intocostrin is described as indis- 
pensable in preventing traumatic compli- 
cations which sometimes accompany con- 
vulsive shock therapy of mental disease. 

E. R. Squibb & Sons, 755 Fifth Ave., 
New York 22, N. Y. 

For brief reference use H.P. — 1014. 


MOTION PICTURES—16 MM. FILMS 


Churches, schools, colleges, hospitals, 
and other institutions, as well as homes 
are among the many outlets for 16mm. 
Sound Films. These will be served by ad- 
ditional branch exchanges of the Russell 
C. Roshon Organization, in the Pacific 
Building, San Francisco, and in the Little 
Building, Boston. 

Roshon issues Film Fax, a large catalog 
listing hundreds of motion pictures for all 
purposes. This catalog is available to all 
users of 16mm. Sound Film. 

Russell C. Roshon Organization, State 
Theatre Building, Pittsburgh, Pa. 

For brief reference use H.P. — 1015. 

(Concluded on page 36A) 















If they COULD..... 
they’d look at it a dozen times a day 


sometimes. 


THEY’D NEVER want to stuff it deep down under things in 
bureau drawers ..... and only see it accidentally .... 


If they could . . . . they’d want to see it a dozen times a day .. . . for 
years..... and each time know the pleasant tireless glow of their own 


small private miracle........... 


That’s why we have such things as Duplex Frames for holding our 
Hollister copyrighted Birth Certificates. They’re as handsome, as clean 
cut as the fine certificates they frame... .. they’re made so Moms and 


‘Dads may see both important sides of their child’s first document 


and if you gave or sold them they’d help to make yours a famous hospi- 


tal in every home you serve.... 





and you could note that feeling 
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Hand-Polished Catgut Suture 


Meeting U.S. P. Requirements 
SizE |, charted by the photoelectric 
microgauge, shows diameter irregulari- 


ties along entire length of strand. 


Ethicon Tru-Gauged Catgut Suture 


Size 1. charted in same manner by the 
microgauge, shows gauge-uniformity re- 
sulting from exclusive Tru-Gauging proc- 
ess. This gauge-unilformity gives greater 
uniformity of strength by eliminating 


“low spots” that cause weakness. 


INCHES 3 6 9 12 15 . 
Which suture will break first 


- ,.,eand where? 





@ The proverb, “A chain is no stronger than its | _U.S.P. requirements may vary in diameter more 
weakest link,” holds true in the science of suture than 6 times as much as the Ethicon suture. 
making . . . By having no “low spots” Ethicon Ethicon’s superior gauge-uniformity, giving 
eliminates the “weak links” that cause breakage. greater uniformity of strength, is achieved by 
In the graphs above, made on a specially- Johnson & Johnson’s exclusive Tru-Gauging 
constructed photoelectric microgauge, it is dem- _ process. For all that is best in a suture . . . to serve 
onstrated that a hand-polished suture meeting your skill as a surgeon. . . specify Ethicon. 


TWO MORE ETHICON EXCLUSIVES — Lock-Knot Finish exerts a gripping action that helps lock the knot readily, 
without undue tension that might cut or strangulate tissue. Tru-Chromicizing is Ethicon’s process which gives uni- 
form chrome deposition from center to circumference, to guard against premature absorption in tissue. 


SeTHic¢co nN $UuU ft U RR —— ss se eS! 


Goluwenafohmon 


Johnson & Johnson Suture Laboratories at New Brunswick, N. J.; Chicago, Ill.; Brazil; Argentina; England; Australia 


Ethicon Sutures for every Surgical Need 


@ Ethicon Absorbable and Non-Absorbable Sutures are supplied in a wide range of sizes to meet every surgical need. 
The Ethicon Line offers a most complete assortment of special sutures for all the following surgical fields: 


GENERAL SURGERY UROLOGY THYROID ORAL SURGERY 
GYNECOLOGY EYE SURGERY NEURO-SURGERY PROCTOLOCGY 
OBSTETRICS DENTAL PLASTIC SURGERY INDUSTRIAL SURGERY 


GASTRO-INTESTINAL Ear, Nose, THROAT ORTHOPEDICS 
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MICROGAUGE SCANS ENTIRE LENGTH OF SUTURE 
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ETHICON 


LOCK 


SUTURES 


“a ATRALOC NEEDLES 


For minimal suture trauma—Superior holding power 





KNOT 
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e The name “Atraloc” designates 
our uniquely designed swaged nee- 
dle, which is attached to the suture 
by our own exclusive process. The 
N f_~—soShank of the Atraloc needle is spe- 
cially constructed to give maximum 
holding power on the suture. Exten- 
sive laboratory tests have proved 
that Atraloc needles hold on pulls in 
excess of U.S.P. tensile strength re- 
quirements for sutures pulled overa [Rg 
surgeon’s knot. b . 2 
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The Ethicon line contains a wide 
selection of sutures with Atraloc 
needles, straight or curved, in all 
approved designs and sizes. 


EYED NEEDLE 
The eyed needle does greater injury 
to tissue because it pulls a looped 
suture in its wake. 


ATRALOC NEEDLE 


The Atraloc needle causes minimal 
injury. It pulls a single strand, 
slightly smaller than the needle. 
























NEW SUPPLIES 


(Concluded from page 33A) 


PENICILLIN PRODUCTION 


Two-years research promises to cut sub- 
stantially the time required for the pro- 
duction of Penicillin, according to Homer 
C. Fritsch, General Manager of Parke, 
Davis and Company. “The present method 
of production requires 6% to 14 days. We 
have advanced our methods to where we 
can produce in 2% to 3 days, without 
using cumbersome equipment.” Penicil- 
lin is now regularly supplied to the 
government. 

Parke, Davis and Company, 
Mich. 

For brief reference use H.P. — 1016. 


Detroit, 


MAINTENANCE OF POWER- 
PLANT EQUIPMENT 

Of interest to administrators, engineers, 
and superintendents responsible for the 
maintenance of power-plant equipment in 
hospitals and similar institutions having 
their own power facilities is a new 16-page 
Digest just released. Based upon the aver- 
age successful experience of more than 300 
steam, internal-combustion, and central- 
station plants, the Digest concisely de- 
scribes 65 problems and jobs that com- 
monly occur in power-plant maintenance. 
The manual contains many useful diagrams 
and hookups successfully being used for 
cleaning and _ de-scaling heat-exchange 
equipment. The Digest is prepared in data- 
sheet form and is indexed to facilitate 
ready reference. 





ZIMMER SERVES BOTH FRONTS 


THE NEW ZT STRETCHER 


Designed to successfully withstand 
severe usage and abuses im by 

the conditions of war. Coantreated 
in accordance with requirements for 
military field litters. All parts inter- 
changeable for quick, easy repair. 
Undamaged parts of damaged litters 
aay combine into a serviceable 
one. Husky spreader bars arearched 
for clearance under weight. Hinge 
has novel “past dead center” lock, to 
hold litter, in open position, and an 
ingenious “positive stop”. 





APPROVED 
EMERGENCY KIT 


The Thomas Armand Leg Splints 
in Emergency Kit No. 73 are con- 
structed in accordance with Red 
Cross specifications. Rubber-cov- 
ered rings are wrapped with gauze 





THE LUCK BONE SAW 


Typifying } ny surgical equipment is 
the Luck Bone Saw, motor-driven bone 
and drill saw. Complete motor unit and 
cord can be sterilized in autoclave. Vari- 
able speed obtained by a foot-controlled 
rheostat. Motor provides high speed a 
small end, while gearing reduces speed, 6 
to 1, at opposite end. 


bandage. Special slingsand straps 
furnished with splints. Zimmer 
also manufacturesa complete line 
of additional fracture equipment. 





Jonmer 


MANUFACTURING CO., WARSAW 


Zimmer is not only making 
surgical equipment for use 
in military hospitals, but is 
also manufacturing First Aid 
equipment for use on the 
home front. Write Zimmer 
today for further informa- 
tion, or for complete catalog. 


IND 


Oakite Products, Inc., 28H Thame; 
Street, New York 6, N. Y. 


For brief reference use H.P. — 1017. 


INCREASE OUTPUT X-RAY UNITS 


A. H. Feibel, president of Kelley-Koett 
Manufacturing Company, Covington, Ky., 
reports a new plant addition expandin: 
facilities to increase output of X-ra\ 
equipment. With the new addition, the 
plant will have facilities to increase the 
output of X-ray units and equipment used 
in various war theaters and in important 
applications to the medical profession on 
the home front. The new addition will oc- 
cupy ground owned by the Kelley-Koett 
Manufacturing Company. 


MARCEL A. RELECOM 

It is with regret that the death of 
Marcel A. Relecom is noted. The deceased 
passed away at his home, Outremont, 
Quebec, Canada, September 30. He was 
born September 10, 1882, at Uccme, Be!- 
gium, and came to this country in 1903 
entering the employ of The American 
Laundry Machinery Company, Cincinnati, 
Ohio. In 1910 he was transferred to the 
Canadian Laundry Machinery Company. 
He was successively salesman in _ the 
Quebec territory, manager of the Montreal! 
office, and director of the Canadian Laun- 
dry Machinery Company. He was con- 
nected with his company for 40 years. 


DEHYDRATED FOODS 


The War Food Administration says that 
dehydrated carrots and sweet potatoes are 
now available to institutional users of 
food. In addition to other ways of serving, 
these two vegetables make excellent pie 
filling. 


PRIORITIES ON EGGS 

Should temporary shortages of eggs de- 
velop this fall and winter, egg dealers are 
expected to cooperate with hospitals to in- 
sure their obtaining adequate supplies. 
Priority ratings will be applied if nec- 
essary. To obtain help in solving their 
food problems hospitals should apply to 
the nearest office of the Food Distribution 
Administration. Offices are at: 52 S. 
Wabash Ave., Chicago, Ill.; 821 Market 
St., San Francisco, Calif.; 425 Wilson 
Bldg., Dallas, Tex.; 150 Broadway, New 
York, N. Y.; 700 Old Colony Bldg., Des 
Moines, Iowa; 1536 Welton St., Denver, 
Colo.; Western Union Bldg., Atlanta, Ga. 


DON’T TRANSFER COMPRESSED 
GASES 


Hospital authorities and anesthetists 
have been warned frequently against the 
dangerous practice of transferring com- 
pressed gases from large to small cylinders. 

This practice involves serious risk of 
explosion and fire, the danger of contam- 
inating the gases, and the hazard of burst- 
ing the smaller cylinder from too much 
pressure. Especially hazardous is the filling 
of a cylinder with a gas not the one it 
formerly contained. Usually there remains 
in the tank some of the original gas; the 
mixture of the two may result in an 
plosion and always produces an impure 
gas. 

Send your small containers back to the 
manufacturer for refilling. 


ARMY-NAVY “E” AWARD 

With elaborate ceremonies the Army- 
Navy “E” Pennant was raised recently 
over the Scanlan-Morris Company p!:nt 
and Laboratories, at Madison, Wiscon- 
sin. General Manager Thomas J. Rw Je- 
sille was Master of Ceremonies. 
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